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Analysis Overview 
 

Partners Health Management (Partners) brings years of experience and our unique member first/community-oriented 

model to this analysis. Formed in 2012 through the merger of three legacy Area Programs which provided decades of 

service to individuals with behavioral health concerns, Partners was built on a foundation of service to members and 

communities. Since being awarded our LME/MCO contract in 2013, Partners has operated a successful and well-

regarded model that focuses on the five words reflected in our logo: Partners. Improving Lives. Strengthening 

Communities. The words in our logo are embedded into our culture and represent our overall approach to serving our 

members. As is demonstrated throughout this report, Partners believes that people, communities, partnerships, 

integration and North Carolina matters. We started with this vision and our experience to inform our strategies for 

delivering services within our 9-county catchment area.  

Partners is a pioneer in designing creative and innovative solutions to meet the Department of Health and Human 

Service’s goals for improving the health and well-being of North Carolina communities. As a learning organization, we 

value and embrace system transformation with a goal to deliver an integrated approach that improves members and 

families’ lives. We have been purposeful in creating systems to deliver effective, high quality, and cost-effective care 

that improves the member’s experience, without limiting quality, access to, and reliability of care.  

Throughout our years of service to North Carolina communities, Partners has united with community partners to create 

innovative programs that address the full set of factors that impact health. Using a grassroots approach, we leverage 

strong relationships with community-based organizations, local governments and system partners to design and 

implement sustainable programs that enable children, youth and families to thrive in their communities. We are 

deliberate in our approach, using comprehensive data sets to determine local needs and seeking partnerships with 

organizations that share our vision for creating healthy communities.  

This year’s Network Adequacy and Accessibility Analysis is unique in that it includes a combination of data reflecting 

calendar years 2019 and 2020. The COVID-19 pandemic created unprecedented circumstances which limited our 

access to certain data points, information or resources that would normally be available on an annual basis. In all 

instances of data reflection, however, the most recent information available has been provided. Should you have any 

questions about any content within this document, please contact our Provider Network Development Manager, 

Data/Analytics at ljordan@partnersbhm.org. 

 

Thank you, 

Partners Health Management

mailto:ljordan@partnersbhm.org
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Throughout this document, the term “non-Medicaid-

funded services” is used to refer to services paid by 

sources other than Medicaid, such as federal block 

grant funds, state-appropriated funds, single-stream 

dollars, grant funds, local funds and others.     

Requirements for a Medicaid or non-Medicaid-funded 

access/choice standard may be met by a 

combination of contracted providers. For example, a 

contract with a provider for Medicaid crisis services in 

a limited area combined with a contract with a 

second provider for Medicaid crisis services in the 

remainder of the catchment area may meet the 

standard of 95% access to at least one provider 

throughout the entire catchment area.  Medicaid and 

non-Medicaid-funded contracts are not combined 

together to meet access/choice requirements. Only 

Medicaid/Medicaid or non-Medicaid-funded/non-

Medicaid-funded contract combinations are noted for 

adequacy standards.  

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. 
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* The total number of unique individuals receiving at least one state funded/non-Medicaid funded service is different than the numbers reported in the 

tables. Not all the individuals who received a non-Medicaid funded service had addresses within the catchment area. Total number of unique individuals 

receiving services was 10,436. Additionally, five individuals received services as an adult and child (i.e., they turned 18 during the year and received a non-

Medicaid funded service at 17 and 18 years old). Therefore, the total counts in the outpatient table for rural/urban and adult/child are off by five.  

* The number of Medicaid enrollees was 191,014; however, not all enrollees had addresses within the Catchment Area. Therefore, the numbers reflected 

in the tables are different than 191,014.  

* When the network standard of 90% cannot be met, telehealth inclusion option was reviewed and incorporated when the telehealth standard was met. 

1.1.1 Outpatient Services 
Choice of Two Medicaid Non-Medicaid Funded 
Categories # of providers 

accepting new 

Medicaid 

consumers 

# of enrollees 

with choice of 

two providers 

within 30/45 

miles/ 

minutes 

# of Medicaid 

enrollees 

% (# of 

enrollees with 

choice/# of 

enrollees) 

# of providers 

accepting new 

non-Medicaid 

funded 

consumers 

# of 

consumers 

with choice of 

two providers 

within 30/45 

miles/minutes 

# of 

consumers 

% (# of 

consumers 

with choice/# 

of consumers) 

Reside in urban counties 378 127,806 127,806  25 7,319 7,319  

Reside in rural counties 378 51,575 51,575  25 2,365 2,365  

Total (standard = 95%) 378 179,381 179,381 100% 25 9,684 9,684 100% 

Adults (age 18+)  227* 89,046 89,046  18* 9,545 9,545  

Children (age 17 & younger) 216* 90,335 90,335  8* 144 144  

Total (standard = 95%) 378** 179,381 179,381 100% 25** 9,689 9,689 100% 

*The number of providers accepting new consumers for adult and children outpatient services was calculated using encounter data. This means the number may be underreported due to 

some of the contracted outpatient providers not serving the specific age group during calendar year 2020 or becoming a contracted agency after the 2020 calendar year, but before 

4/1/2021. 

** The number of providers may not equal the total when simply added together because some providers serve both adults and children. These providers were counted in both the adult and 

children lines but not double counted in the total. The total is the unique, unduplicated count. 
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1.1.2 Location Based Services 
Percentages are rounded to the nearest whole number. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

^Opioid providers were determined by the appendix provided licensure code 10A NCAC 27G.3600, as well as contract language which included provision of opioid services along with claims 

data for CURES, a substance use grant funded project.  

* = Not covered by Partners BHM IPRS plan 
1 = An additional provider parent agency is contracted via telehealth only.                                                                                                                                                                   

  

 Medicaid Non-Medicaid Funded 

Location-based Services 

# of providers 

accepting new 

Medicaid 

consumers 

# and % of enrollees with 

choice of two providers within 

30/45 miles/minutes of their 

residences 

Total # of 

Medicaid 

enrollees 

# of providers 

accepting new 

non-Medicaid 

funded 

consumers 

# and % of enrollees with choice 

of two providers within 30/45 

miles/minutes of their 

residences 

Total # of 

consumers 

# % # % 

Psychosocial Rehabilitation 25 89,046 100% 89,046 101 5,778 100% 5,792 

Child and Adolescent Day 

Treatment 
20 89,977 100% 90,335 5* 96 77% 125 

Partial Hospitalization 11 144,908 81% 179,381 2 5,094 53% 9,689 
SA Intensive Outpatient 

Program 
46 179,381 100% 179,381 12 4,257 98% 4,349 

SA Comprehensive 

Outpatient Treatment 

Program 
22 179,336 100% 179,381 6 4,006 92% 4,349 

Opioid Treatment^ 77 89,046 100% 89,046 10 4,344 100% 4,344 
 Medicaid Non-Medicaid Funded 

Location-based Services 

# of providers 

accepting new 

Medicaid 

consumers 

# and % of enrollees with 

access within the LME-MCO 

catchment area to at least 

one provider agency 

Total # of 

Medicaid 

enrollees 

# of providers 

accepting new 

non-Medicaid 

funded 

consumers 

# and % of enrollees with access 

within the LME-MCO catchment 

area to at least one provider 

agency 

Total # of 

consumers 

# % # % 

SA Non-Medical Community 

Residential Treatment    
2 89,046 100% 89,046 1 4,344 100% 4,344 

SA Medically Monitored 

Community Residential 

Treatment  
1 89,046 100% 89,046 1 4,344 100% 4,344 

SA Halfway House – 

Female* 
Grayed out in Requirement Appendix C – Service Codes N/A 

SA Halfway House – Male*  Grayed out in Requirement Appendix C – Service Codes N/A 
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1.1.3 Community/Mobile Services 
Provider number key: total # of providers (# of providers in catchment area) 

 Medicaid  Non-Medicaid-Funded 

Community/Mobile Service 

# of providers 

accepting 

new Medicaid 

consumers 

# and % of enrollees with 

choice of two provider 

agencies within the LME-MCO 

catchment area 

Total # of 

Medicaid 

enrollees 

# of 

providers 

accepting 

new non-

Medicaid 

consumers 

# and % of enrollees 

with choice of two 

provider agencies 

within the LME-MCO 

catchment area 

Total # of 

Consumers 

 # %  # % 

Assertive Community Treatment Team 15 (10) 89,046 100% 89,046 9 (9) 5,792 100% 5,792 

Community Support Team 12 (9) 89,046 100% 89,046 7 (6) 9,158 100% 9,158 

Intensive In-Home 33 (18) 90,335 100% 90,335 6 (5) 125 100% 125 

Multi-systemic Therapy*` 4 (3) 90,335 100% 90,335 1 (1) 125 100%1 125 

(b)(3) MH Supported Employment 

Services 
12 (12) 179,381 100% 179,381 

 

(b)(3) I/DD Supported Employment 

Services 
33 (25) 179,381 100% 179,381 

 

(b)(3) Waiver Community Guide 13 (9) 179,381 100% 179,381  

(b)(3) Waiver Individual Support 

(Personal Care) 
24 (14) 179,381 100% 179,381 

 

(b)(3) Waiver Peer Support  23 (20) 179,381 100% 179,381  

(b)(3) Waiver Respite 31 (22) 179,381 100% 179,381  

I/DD Supported Employment Services 

(non-Medicaid-funded) 

 
18 (16) 427 100% 427 

Long-term Vocational Supports (non-

Medicaid-funded) 

 
9 (8) 408 100% 408 

MH/SA Supported Employment Services 

(IPS-SE) (non-Medicaid-funded) 

 
18 (15) 9,158 100% 9,158 

I/DD Non-Medicaid-funded Personal 

Care Services 

 
12 (10) 408 100% 408 

Day Supports  18 (13) 427 100% 427 

Peer Support  16 (15) 9,158 100% 9,158 

Transition Management Service  5 (4) 9,158 100% 9,158 

* = Not covered by Partners BHM IPRS plan.  

`Partners ensures that members have a choice of providers within radius requirements, except for services with limited demand or services for which there is not sufficient funding to 

support more than one provider in said geographic area. That is the case with Multi-systemic therapy. 

1 = Multi-systemic Therapy: Non-Medicaid Funded (Telehealth option): Partners is contracted with one provider with physical locations in Iredell and Surry counties to provide MST through 

non-Medicaid funded sources. In addition to the physical locations, telehealth MST services are also offered through this provider at these locations. Therefore, based on the outlined 

inclusion criteria for telehealth services, the network adequacy requirements are deemed adequate and met based on the standard set forth by the State. 
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1.1.4 Crisis Services 
Provider number key: total # of providers (# of providers in catchment area) 

 Medicaid Non-Medicaid Funded 

Crisis Service 

# of providers 

accepting new 

Medicaid 

consumers 

# and % of enrollees with access 

within the LME-MCO catchment 

area to at least one provider 

agency 

Total # of 

Medicaid 

Enrollees 

# of 

providers 

accepting 

new Non-

Medicaid 

consumers 

#  and % of consumers with 

access within the LME-MCO 

catchment area to at least one 

provider agency 

Total # of 

Consumers 

# % # % 

Ambulatory Detox 4 (2) 179,381 100% 179,381 1 (1) 4,349 100% 4,349 
Facility-Based Crisis – 

child` 
4 (0) 0^ 0% 90,335 0 (0) 0 0% 144 

Facility-Based Respite   Grayed out in Appendix C. 

Changed in 2019, not a Medicaid service. 3 (2) 9,689 100% 9,689 

Mobile Crisis Management 10 (5) 179,381 100% 179,381 4 (3) 9,689 100% 9,689 
`Partners addresses crisis services for children with Mobile Outreach, Response Engagement and Stabilization (MORES). This service carried out in residences, schools, and 

communities, reduces the number of visits to emergency rooms, diverts children from inpatient care, prevents unnecessary court involvement and decreases the number of juvenile 

complaints. As a mobile crisis intervention for children and adolescents ages 3-21 years, MORES is a viable option for those who are experiencing escalating emotional or behavioral 

symptoms or traumatic circumstances which have compromised their ability to function in their day-to-day environment. The MORES philosophy is “just go,” meaning a call for help 

comes in and the team of one or two mobilizes to be on site within 45 minutes. The team includes clinicians, qualified mental health professionals, family partners and access to 

child/adolescent psychiatry.  

^Partners is contracted with four providers (one in each Mecklenburg, Beaufort, Haywood, Davidson, and Buncombe)  

 

 Medicaid Non-Medicaid Funded 

Crisis Service 

# of providers 

accepting new 

Medicaid 

consumers 

# and % of enrollees with choice 

of two provider agencies within 

the LME-MCO catchment area 

Total # of 

Medicaid 

Enrollees 

# of 

providers 

accepting 

new Non-

Medicaid 

consumers 

# and % of consumers with 

choice of two provider agencies 

within the LME-MCO catchment 

area 

Total # of 

Consumers 

# % # % 

Facility-Based Crisis - adults 6 (2) 89,046 100% 89,046 2 (2) 9,545 100% 9,545 
Detoxification (non-hospital) 1 (1) 0 0% 179,381 2 (1) * 0 0% 4,349 

*For detoxification non-Medicaid: Second provider location is in Davidson County, outside of Partners catchment area. 
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1.1.5 Inpatient Services 
 Medicaid Non-Medicaid-Funded 

Service 

# of providers 

accepting 

new Medicaid 

consumers 

# and % of enrollees with access 

within the LME-MCO catchment 

area to at least one provider 

agency 

Total # of 

Medicaid 

Enrollees 

# of 

providers 

accepting 

new Non-

Medicaid 

consumers 

#  and % of consumers with 

access within the LME-MCO 

catchment area to at least one 

provider agency 
Total # of 

Consumers 

# % # % 

Inpatient Hospital – Adult  9 89,046 100% 89,046 3 9,545 100% 9,545 
Inpatient Hospital – 

Adolescent/Child  12 90,335 100% 90,335 7 144 100% 144 

 

1.1.6 Specialized Services 
       Give the number of service sites, with LME/MCO contracts.   

Provider number key: First = # of locations (parent agencies total/parent agencies catchment) 

Service – choice of two provider agencies within the LME-MCO catchment area 
Number Provider Locations with Current 

Medicaid Contract 

Number Provider Locations with Current 

Contract for Non-Medicaid Funded 

Services 

MH Group Homes   156 (37/26) 
Psychiatric Residential Treatment Facility* 30 (16/1) N/A* 
Residential Treatment Level 2: Therapeutic Foster Care   74 (28/14) 2 (2/2) 
Residential Treatment Level 2: other than Therapeutic Foster Care 10 (8/3) 3 (2/2) 
Residential Treatment Level 3`  56 (32/13) Grayed out in Requirement Appx C – Service Codes 

Residential Treatment Level 4^`  N/A Grayed out in Requirement Appx C – Service Codes 

Child MH Out-of-home respite*`   Grayed out in Requirement Appx C – Service Codes N/A* 
I/DD Respite  28 (13/11) 
(b)(3) I/DD Out-of-home respite   22 (11/7)  

(b)(3) I/DD Facility-based respite   3 (2/2)  

(b)(3) I/DD Residential supports   19 (5/2)  

Intermediate Care Facility/IDD 191 (40/14)  

* = Not covered by Partners BHM IPRS plan.  

`  = No procedure code given in Appendix C.  
^ = Residential Treatment Level 4: Residential Level III and PRTF are utilized in place of Residential Level IV  
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1.1.7 C-Waiver Services 
C-Waiver Services-Choice of two providers 

Service 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   1,655 100% 1,655 

Community Navigator   1,655 100% 1,655 
Community Navigator Training for Employer of Record   1,655 100% 1,655 
Community Networking   1,655 100% 1,655 
Crisis Behavioral Consultation   1,655 100% 1,655 
In Home Intensive    1,655 100% 1,655 
In Home Skill Building   1,655 100% 1,655 
Personal Care   1,655 100% 1,655 
Crisis Consultation   1,655 100% 1,655 
Crisis Intervention & Stabilization Supports   1,655 100% 1,655 
Residential Supports 1   1,655 100% 1,655 
Residential Supports 2   1,655 100% 1,655 
Residential Supports 3   1,655 100% 1,655 
Residential Supports 4   1,655 100% 1,655 
Respite Care - Community   1,655 100% 1,655 
Respite Care Nursing – LPN & RN   1,655 100% 1,655 
Supported Employment 16 & older  1,603 100% 1,603 

Supported Employment – Long Term Follow-up 16 & older  1,603 100% 1,603 

Supported Living 18 & older  1,532 100% 1,532 

C-Waiver Services – Access to at least one provider 
Day Supports   1,655 100% 1,655 
Out of Home Crisis   1,655 100% 1,655 
Respite Care - Community Facility   1,655 100% 1,655 
Financial Supports   1,655 100% 1,655 
Specialized Consultative Services (at least one 

provider of one of multiple services) 
  1,655 100% 1,655 
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Geo Maps can be found in Appendix A. 

 

 

Partners’ Approach to Access to Care 

Screening and triage protocols are standardized across the state as directed by the North Carolina Division of 

Mental Health, Developmental Disabilities and Substance Abuse Services, and as such, are contractually adhered to 

by Partners Health Management. Additionally, Partners assures provider capacity and service access with a no 

wrong door viewpoint, and as an LME/MCO is committed to timely, member focused service. The Partners’ Member 

Services process initiates with the collection of basic information such as residence and Medicaid enrollment status 

within our nine-county catchment area. Partners staff assess possible mental health (MH), intellectual 

developmental disability (I/DD), or substance use disorder (SUD) treatment needs, triage level, and schedule first 

appointments as desired which includes choices of providers. Those individuals with private health insurance or 

Medicare are instructed to locate and call the manager of their behavioral health benefit or general insurance 

company to gather information about their specific policy and obtain recommended providers through that plan. 

Individuals who are employed are reminded and/or educated about potential opportunities through Employee 

Assistance Programs (EAP), when appropriate. Those with Medicaid and individuals appearing to meet criteria for 

State Funded target populations are linked through Screening Triage & Referral (STR) to providers for an initial 

assessment/evaluation and treatment. Individuals who do not appear to qualify for any benefits under State Funds 

are linked to community resources. 

Ensuring Adequate Provider Capacity for New Persons Presenting at Provider Agencies 

Partners is committed to assuring adequate provider capacity for new persons who go directly to provider agencies 

and has several systems in place to support those processes. Partners is charged with effectively and expertly 

managing publicly funded services for those with behavioral health, intellectual and developmental disabilities, and 

substance use needs. It is understood our communities are best served when we enhance access to services, 

create a more effective array of convenient quality services, and ensure those with disabilities receive services that 

are integrated and coordinated with physical health services. Partners annually evaluates the location of providers 

and types of services in its capacity study and determines the need for additional providers. A provider mapping 

program is maintained which allows Partners to associate location of providers in relation to where individuals live 

within the catchment area. 

Ensuring Adequate Service Access for New Persons Presenting at Provider Agencies 

Partners is committed to assuring adequate service access for new persons who go directly to provider agencies and 

has several systems in place to support those processes.  

• Partners’ Access to Care Call Center: Our Access to Care Call Center can be reached toll-free anytime, 

every day at 1-888-235-HOPE (4673) or TTY: 1-800-749-6099. This call allows members access to a 

licensed clinician, has no cost and is confidential. The Access to Care Call Center staff are available 

24/7/365 to assist members in enrolling in the mental health, intellectual and developmental disabilities, 

and substance use disorder service system, completing a brief telephone screening to determine how 

quickly you need to have an appointment, scheduling an appointment for an assessment with a network 

provider, providing information on community resources, providing limited crisis intervention by telephone, 

SECTION 1.2: GEO MAPS 
In a report appendix, provide separate geo maps for each service listed in these requirements, except for 

outpatient services. On geo maps, show only provider agencies with current contracts with the LME/MCO 

(as of 4/1/2021). 

 

SECTION 1.3: ACCESS TO CARE 
Current DMA and DMH/DD/SAS contracts include requirements related to consumer access to care for 

emergent, urgent, and routine services. Describe how your LME/MCO assures adequate provider capacity 

and service access for new persons who go directly to provider agencies. 

 



Section One: Network Availability & Accessibility 

 

Partners - Improving Lives. Strengthening Communities     Network Adequacy & Accessibility Analysis | 13 

and arranging for face-to-face crisis intervention services. Members can also receive support from our 

Access to Care staff who assist them with accessing services by: 

o Providing information on the mental health, intellectual and developmental disabilities, and 

substance use disorder services provided in their area. 

o Connecting members with a provider to meet their needs. 

o Providing information about support for members or their family members. 

• Partners’ Member Engagement Department: Our Member Engagement Department partners with our 

members to help them make the most of available services, supports and resources. The Member 

Engagement team supports member empowerment through advocacy, education and navigation of North 

Carolina’s public behavioral health and I/DD health care system. Our staff is dedicated to building strong 

partnerships with our internal departments, providers, NCDHHS, external stakeholder groups, and 

disability-specific advocacy groups to better serve our members with resource needs and continuity of 

care. We engage with members and their families to get input for Partners’ operations, and we assist them 

by providing information for the following needs: 

o Information about LME/MCO mailings. 

o Website screening tool assistance. 

o Member Portal assistance Empowerment or advocacy. 

o Resources and information. 

o Help navigating the system and/or understanding communications receive. 

o Guardianship. 

o Client rights and policy support. 

o Information on the Consumer and Family Advisory Council (CFAC) or other LME/MCO committees. 

o Help with Psychiatric Advance Directives.  

• Partners MemberCONNECT: Partners’ Member Portal, MemberCONNECT, is a valuable resource to support 

new persons who choose to go directly to provider agencies. It is housed in a secure website that helps 

members stay connected with Partners and their services. Additionally, members are able to find 

resources and providers, take a health screening, private message their health team, learn about 

community events, understand their rights and responsibilities, and otherwise remain connected to 

information and updates about their treatment. 

• Community Walk-in Clinics: Members can access services by going to one of Partners’ community walk-in 

clinics, for which a location is provided within each county in Partners’ catchment. 

 

• IDD State Funded Waitlist Referral Process: Partners assures adequate provider capacity and service access 

for new members engaging in services by requiring providers to contact Partners for referral(s) when the 

provider has available funds to serve a new individual. This process ensures a method of moving individuals 

from the Registry of Unmet Needs for state funded service into the needed service when it becomes 

available. Please see the full policy Registry of Unmet Needs for the details of this process in Appendix C. 

 

LINCOLN COUNTY I 704-732-0018  

Lincoln Wellness Center  

311 E. McBee Street Lincolnton, NC 28092  

RUTHERFORD COUNTY I 828-288-2887  

Blue Ridge Health  

187 W. Main Street Spindale NC 28160  

SURRY COUNTY I 336-783-6919  

940 W. Lebanon Street Mt. Airy, NC 27030  

YADKIN COUNTY I 336-679-8805  

320 E. Lee Avenue Yadkinville, NC 27055 

BURKE COUNTY I 828-624-0300  

Burke Integrated Health  

301 E. Meeting Street Morganton, NC 28655                                                                                         

CATAWBA COUNTY I 828-695-5900  

327 1st Ave. NW Hickory, NC 28601  

CLEVELAND COUNTY I 704-600-6900  

Ollie Harris Behavioral Health Center  

200-2 S. Post Road Shelby, NC 28152  

GASTON COUNTY I 704-842-6476  

2505 Court Drive Gastonia, NC 28054  

IREDELL COUNTY I 704-873-1114  

518 Signal Hill Drive Extension Statesville, NC 28625  

 

Community Walk-in Clinic Locations 
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• Tailored Care Management Demonstration: The Whole Person Integrated Care model that was developed in 

recent years to facilitate members being introduced to behavioral health clinicians through an initial contact 

with primary care physicians has evolved into a Tailored Care Management Demonstration (TCMD). TCMD 

aligns with Centers for Medicare and Medicaid Services (CMS) health home model for service delivery. The 

resources provided under Section 2703 of the Affordable Care Act allow for an expanded set of person-

centered, whole person care services for Medicaid members with multiple chronic illnesses, including 

behavioral health conditions. States that have already implemented Health Home programs have seen 

successes with member empowerment, improved care coordination, integration of physical and behavioral 

health services, care transitions, and access to health care and community resources. The TCMD embeds a 

Partners care manager with a behavioral health provider, thus becoming the first iteration of provider-based 

care management. 

• SAMHSA Grants: Partners was awarded a multi-year grant from the Substance Abuse Mental Health Services 

Administration (SAMHSA) seeking to expand the System of Care in four counties. This grant provides the 

opportunity for individuals to link to services through presentation at their primary care facility. A team 

employing High Fidelity Wrap Around supports was embedded in an initial practice during the 2017-18 fiscal 

year and are staffed to assist our members with triage, linkage, and referral. 

 

A. What mechanisms do you have in place to monitor providers adhering to access to care 

standards? 
 

The Quality Management (QM) Program is the vehicle through which Partners analyzes and responds to data 

collected by its consumer health information system, claims data, operational performance monitoring, and other 

program measurement processes. The objective of the QM Program is to systematically use performance 

information and data to drive improved consumer outcomes, training, and support. The functional structure of the 

program not only guides and supports business decisions but creates a system of continual integrity and readiness 

for external review agents such as the Department of Health and Human Services (DHHS), Department of Health 

Service Regulation (DHSR, which is a regulatory oversight agency for THE state), Intra-departmental Monitoring Team 

(IMT), External Quality Review (EQR) oversight national accrediting bodies and other agents. 

A central function of the QM Program is to assure all contractual obligations of the LME/MCO are appropriately 

prioritized, both for DHB and DMH/DD/SAS. These benchmarks of the LME/MCO functions are overseen and 

addressed globally as a role of the QM Department, though the responsibility for performance, reporting, and 

interventions are the responsibility of the individual departments. Specifically, each department has identified key 

LME/MCO functions, staffing, and performance expectations. The reporting responsibilities/timelines/content to 

meet the DHB and DMH/DD/SAS contracts are accomplished within the LME/MCO day-to-day operations.  

• Departments review their performance against the measures set forth in contract expectations. The 

frequency of reports allows the department to measure and meet the standards of performance, check the 

validity of the information captured in those reports, and make ongoing adjustments in anticipation of the 

formal reporting requirements set forth by the DHB/DMH contracts. By using this ongoing assessment, 

Partners can identify any proactive interventions needed to meet the defined minimum performance levels 

on contractual standardized quality measures, as well as adjust the scores in affected reports. The formal 

reporting tools as outlined in the contracts are supplemented by internally developed dashboards and 

specialty reports which isolate the primary contributors to meeting the business expectations and 

performance standards.  

• The QM Department reviews the timeliness and results of report submissions, such as Access to Care – 

Emergent, Urgent and Routine Standards along with comparative outcomes. Per DHB and DMH/DD/SAS 

contract requirements, the department assures production of management reports regarding consumer 

trends, local service system trends, LME/MCO operations, access to care and service patterns, and costs for 

prohibitive cost/substantial risk individuals and Medicaid recipients with unstable medical and MH/DD/SA 

diagnoses.  

• Post-Payment Review: As part of the Post-Payment Review for providers that our Quality Management 

Department Monitoring Unit conducts, reviewers request “evidence the provider agency meets the access 

standards related to appointment availability (emergency, urgent and routine need)” as well as “meet the 
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access standard related to Office Wait Time (scheduled, walk-ins and emergency).” During the examination, 

the provider agency provides ten service referrals that Partners staff review as evidence that the provider 

has demonstrated the state’s contractual access standards are followed. Partners’ staff review the 

provider’s policy and procedure manual within this monitoring process as well. At any time, events may 

trigger a more in-depth review of provider processes and action may be requested of a provider (e.g., Root 

Cause Analysis, Plan of Correction, etc.) 

 

B. What processes do you have in place to improve access to emergent, urgent and routine care? 
 

Partners embraces a culture where quality is the responsibility of everyone and aims to continuously improve service 

delivery. This is achieved by monitoring and analyzing data, evaluating, and modifying practices, and developing 

initiatives to measure and improve service delivery within the organization as well as within the provider network. 

Partners Quality Management (QM) Department routinely monitors providers for compliance on numerous quality 

standards and utilizes several processes to improve access to emergent, urgent, and routine care.  

• Performance Improvement Projects (PIPs), also known as QIPs, are ongoing, addressing both clinical and 

non-clinical areas. These projects may result as responses to specific areas of needed improvement within 

the LME/MCO, or as noted per contract, those areas affecting significant aspects of care expected to have 

favorable effects on behavioral health outcomes and consumer satisfaction, and/or areas addressed 

proactively. QIPs are implemented and followed with the Chief Medical Officer’s (CMO) involvement so both 

interventions and outcomes have the communication loop completed when reviewing effectiveness. 

• Continuous Quality Improvement: Partners is committed to Continuous Quality Improvement (CQI) across 

departments. Departments are periodically evaluated to identify compliance with various performance 

standards and to assure quality driven processes. Each department within Partners provides written 

documentation of the objectives and approaches utilized in departmental quality management activities. If 

departments fail to meet specific performance or safety requirements, a Corrective Action Plan (CAP) may be 

issued. In addition, elements of quality assurance are managed within departments. For example, applicable 

clinical departments, such as Utilization Management and Access to Care, have identified the ongoing need 

to review and evaluate inter-rater reliability. Those internal quality checks are conducted by and/or reviewed 

with the CMO or designee with process details outlined in operational plans or program descriptions. The QM 

Department offers technical assistance/training to staff as needed, including but not limited to, CQI 

processes, QIPs, QI goal writing, and other related topics. Additional quality improvement activities across 

Partners departments include ongoing supervision meetings for clinical staff with the CMO including formal 

review of all cases of concern. Lastly, when requested and through facilitation of the Global CQI, Partners QM 

staff meets with provider staff interested in the further development of their own QA/QI processes.
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LME/MCOs must ensure the 

availability and delivery of 

services in a culturally competent 

manner to all beneficiaries, 

including those with limited 

English proficiency and diverse 

cultural and ethnic backgrounds, 

disabilities, and regardless of 

gender, sexual orientation, or 

gender identity. 
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The Partners’ catchment area is in the central and western third of the state of North Carolina. The catchment area 

consists of nine counties: Burke, Catawba, Cleveland, Gaston, Iredell, Lincoln, Rutherford, Surry, and Yadkin. Based 

on the definitions established by the North Carolina Department of Health and Human Services (NCDHHS), Partners’ 

catchment area consists of six urban counties (Burke, Catawba, Gaston, Iredell, Lincoln, and Yadkin) and three rural 

counties (Cleveland Rutherford, and Surry). The total population for the Partners service region is approximately 

998,763 people, approximately 9.7% of the state’s population. Gaston County has the largest population out of the 

nine counties at 219,271 people and Yadkin County has the smallest population at 37,602.  

AGE:  Partners’ catchment area is very similar in age compared to the state of North Carolina and the United States. 

The age of those served by Partners in 2020 was slightly younger than the ages represented within the catchment 

area. Of those served in 2020, 19.5% (n = 7,9721) were ages 3 through 12, 14.6% (n = 5,9641) were ages 13 

through 17, and 5.2% (n = 2,1151) were ages 18 through 20. Along with this, 23.1% (n = 9,4631) of those served 

within the catchment area were ages 21 through 34, 36.2% (n = 14,7961) were ages 35 through 64, and 5.0% (n = 

2,0531) were ages 65 and older. 

GENDER: Partners’ catchment area population has slightly more females (51.1%) than males (48.9%); this is similar 

to the state of North Carolina and the U.S. In 2020, Partners served slightly more females (53.8%, n = 22,0171) and 

less males (46.2%, n = 18,8691) than represented within the catchment area as a whole. 

GENERAL OVERVIEW 

Section 2.1: CATCHMENT AREA DEMOGRAPHICS & SPECIAL POPULATIONS 
Describe the population make‐up of the LME/MCO’s catchment area, including the size and geographic 

locations/distribution of specific cultural and special populations.  Please include sources for demographic 

information provided.  Address the supports available for each of the populations below and include 

additional populations that are present in your area. If you are not serving these populations what are the 

potential barriers and what efforts are you taking to reach out to them. 

Note: A comprehensive analysis, additional numbers, including specific geographic numbers, and population level data sources 

can be found in Appendix D1. The following is a summary of the Partners catchment area demographics and special 

populations. The numbers reported for those served are for all funding sources combined unless otherwise specified.    
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The table below looks at the racial self-identification of those living in the catchment area as well as those served by 

Partners. Population number are from the 2019 American Community Survey. Racial information was not available 

for all of those served by Partners. 

Race % of Population % Served # Served1 

White 81.8% 80.5% 32,899 

Black or African American 11.1% 15.5% 6,323 

American Indian & Alaska Native 0.4% 0.2% 99 

Native Hawaiian & Other Pacific 

Islander 

0.1% 0.0% 17 

Asian 2.0% 0.4% 167 

Other 2.7% 1.0% 418 

Multiracial (Two or more races) 2.1% 0.8% 334 

Unknown - 1.5% 626 

 
RACE AND HISPANIC ORIGIN: Partners’ catchment area overall is less diverse in terms of race and Hispanic Origin 

than the state or the nation. Nevertheless, there are significant differences across the catchment area counties.  

For the catchment area population, 7.4% are of Hispanic Origin. Proportional to the county population, Yadkin, Surry 

and Catawba have the largest concentration of those with Hispanic origin at 11.1%, 10.6%, and 9.7% respectively. 

In CY20, Partners served 7761 individuals who reported having Hispanic origin. Of those with ethnic information, this 

is approximately 3.2% of those served in CY20. Proportionally, of those served in each county, Surry, Yadkin, and 

Catawba provided services to the most Hispanics which aligns with the catchment area demographics, as these 

counties have the highest proportion of Hispanics.  

Partners staffs its’ call centers with bilingual employees that are fluent in Spanish. When staff are unavailable due to 

high volumes of Spanish-speaking callers, or other languages are required, Partners engages LanguageLine 

Solutions for TTY interpreter and oral interpretation services. Education on the availability of interpretation services 

can be found in our Welcome Packet, Member and Recipient Handbook, website, and on Welcome Calls. Callers are 

greeted and prompted to request support in English, Spanish, other non-English and non-Spanish language, or TTY 

and routed to a representative who engages our over-the-phone interpretation vendor for a three-way conversation. 

LANGUAGES SPOKEN: Overall, the catchment area population is less diverse in languages spoken compared to state 

and national rates, with the most predominant language spoken at home being English (91.2%). Within the 

catchment area, Spanish is the second highest reported language spoken at home at 6.3%. This is low, however, 

compared to state and national rates. Catawba and Surry Counties have the highest rates of household Spanish 

speakers at 9.0%, while Cleveland County has the lowest rates at 2.8%. 

Information on language spoken was not available for all the individuals served by Partners in CY20. Of those served 

with language information, 97.8% (n = 29,7671) speak English, 1.3% (n = 4021) speak Spanish, 0.1% or less speak 

French, or another language. Additionally, 0.1% (n = 281) use sign language.  

ETHNIC GROUPS 
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When members/recipients must see a provider, who cannot meet their language needs, we provide in-person and 

telephonic language translation at no cost to members and providers. All member-facing staff are trained on using 

the LanguageLine that is available 24/7. 

LanguageLine’s certified medical interpreters have a level of fluency and medical terminology comprehension that is 

far beyond average bilingual ability and they are the only interpreter company to complete ASTM’s international 

certification for interpreter quality, demonstrating strict adherence to international interpretation standards. All 

interpreters are licensed in the state in which they practice and must pass a six-component bidirectional interactive 

interpreter skills test, standard training course, and quality assurance program before becoming a LanguageLine 

certified interpreter. 

According to the Brain Injury Association of North Carolina (BIANC)*, over 78,000 North Carolinians sustain a 

traumatic brain injury (or TBI) in one year’s time. Additionally, the actual estimates of those living with long-term 

disability related to TBI in North Carolina is closer to 200,000 individuals. There is limited population county level 

data available.   

*Source: https://www.bianc.net/  

The I/DD Registry and Referral Specialist has identified 107 members with a TBI diagnosis were served in CY20. 

Partners claims data indicates these members received services from providers in all nine counties within our 

catchment area: Burke (10), Catawba (16), Cleveland (9), Gaston (18), Iredell (19), Lincoln (6), Rutherford (5), Surry 

(19), Yadkin (3). These individuals were identified using claims data where there was a TBI diagnosis attached as 

either a primary or secondary diagnosis to the claim. 

Additional information on individuals with traumatic brain injuries, such as supports available and barriers to serving 

can be found in Section 4.3.  

Partners is fortunate to have a well-qualified and dense provider network with extensive knowledge and experience 

supporting individuals with physical disabilities. We have made a vast improvement to our Provider Search Tool on 

Partners’ website that can search for a provider and service needs based on accommodations and specialties. This 

information is current and up to date allowing members, stakeholders, and referral sources to search for providers 

meeting their specific needs. Search criteria includes specifications for, but are not limited to, services for 

blind/visually impaired persons, staff trained in cultural diversity, services to LGBTQ, gender specific – female 

(including for women with substance use disorders/pregnant women with substance use disorders), and wheelchair 

access.  

PEOPLE WITH PHYSICAL DISABILITIES: Partners’ catchment area has a higher proportion of residents living with 

physical disabilities compared to the proportion living in North Carolina and the United States. Surry County has the 

highest proportion of residents with ambulatory (11.6%) and independent living (9.6%) difficulty, while Rutherford 

has the highest proportion of residents with a self-care difficulty (4.4%). Based on claims data diagnoses*, 192 

PEOPLE WITH TRAUMATIC BRAIN INJURIES 

PEOPLE WITH DISABILITIES 

https://www.bianc.net/
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individuals served by Partners in CY20 are living with an ambulatory difficultly and 3522 are living with an 

independent living difficulty. *Claims data may underreport the true number served.  

Partners is committed to providing equal access to quality health care and services that are physically and 

programmatically accessible for members with physical and/or mental disabilities. We will continue to work with the 

network to assess innovative strategies for identified barriers to physical access. We require all network providers to 

provide physical access, reasonable accommodations, and accessible equipment for members with physical 

disabilities. To ensure accessibility, Partners will regularly assess network adequacy through quantifiable and 

measurable processes to ensure access to care, contract compliance, and compliance to the American Disabilities 

Act, including accessible ramps, door widths, and exam tables that can be automatically lowered and raised.  

PEOPLE WITH VISUAL IMPAIRMENT: Partners’ catchment area has a higher proportion of residents living with visual 

impairments (3.2%) compared the proportion living in North Carolina (2.6%) and the United States (2.3%). Surry 

County has the highest proportion of residents living with a visual impairment at 5.2%. Based on claims data 

diagnoses*, Partners served 152 individuals living with a visual impairment in CY20. *Claims data may underreport 

the true number served.   

Across our departments, Partners is committed to delivering communications, resources, and tools to all our 

members that can be accommodating for their specific needs. Written materials include a large front (at least 8 

point) tagline and information on how to request auxiliary aids and services or obtain materials in alternative 

formats. Upon request, written materials are provided in alternate formats at no cost to members and providers 

(e.g., Braille, large print, and audio). 

PEOPLE WHO ARE DEAF OR HARD OF HEARING: Partners’ catchment area has a higher proportion of residents living 

with hearing difficulty (4.8%) compared the proportion living in North Carolina (3.7%) and the United States (3.6%). 

Burke County has the highest proportion of residents (7.3%) living with a hearing difficulty. Two individuals 

were scheduled through the Access to Care department and received the necessary interpretive services they 

needed. Also, there were 9662 individuals served by Partners in CY20 with a hearing impairment as identified by 

claims diagnostic data*. *Claims data may underreport the true number served.  

For individuals who are deaf or hard of hearing, and those with a speech disorder, video remote interpreting, Relay 

Video Conference Captioning, video relay service, 711 relay services, TTY machines, and assistive communication 

devices are available at no cost for telephonic encounters, as well as at community-based member events including 

new member orientation. Partners continues to work with RHA and Pacific Solutions Interpreting for assistance for 

deaf and hard of hearing interpretation. Additionally, access to American Sign Language interpretation services for 

deaf and hard of hearing members is consistently included in Partners' publications for members and family 

members and on our website.  

American Sign Language interpreters maintain national certifications, hold licensure in their state, and are properly 

vetted, prioritizing candidates who have professional medical interpreting experience or higher healthcare-related 

degrees. Written translations completed by our vendors are accompanied by a notarized certificate of translation, 

indicating their product is a true and accurate translation of the original. 

Overall, the proportion of veterans living in Partners’ catchment area is slightly lower (7.7%) than the North Carolina 

average (8.4%), but higher than the United States average (7.3%). Lincoln County has the highest proportions of 

veterans at 8.9%, and Surry County has the lowest proportion of veterans in the catchment area at 6.8%.  The large 

number of military, national guard, reserves, retired military, veterans, and their families living in North Carolina has 

increased the demand for behavioral health support and treatment, including within Partners' area. According to the 

North Carolina Local Management Entity-Managed Care Organization Annual Statistics and Admission Report Fiscal 

            VETERANS, MILITARY MEMBERS AND THEIR FAMILIES 
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Year 2020, the number of LME/TASC veteran admissions was 2,881. The number of veterans and families being 

served by State Funds by Partners in FY18 was 8143; at the time of this report specific numbers for a more recent 

fiscal year were not available. This is approximately 7.0% of those served through the State Funded system and 

2.0% of all of those served by Partners in FY18. Of the veterans served, 75.6% (n = 6153) received mental health 

services, 23.6% (n = 1923) received substance use disorder services, and 0.9% (n = 73) received 

intellectual/developmental disability services.  

Partners continues to offer veteran support group meetings to members and their families through a contract with 

the National Alliance on Mental Illness (NAMI) and veterans are also given priority to receive access to the Mental 

Health Assistance Program (MHAP). Typically, Partners participates annually in the Veteran Stand Down, a multi-

county resource fair for veterans and their families; however, due to the COVID-19 pandemic restrictions, the ninth 

annual event scheduled for April 2020 was cancelled. In lieu of participating in the full event, Partners decided to 

host a scaled-down version of the event in November of 2020. Partners staff collected and distributed over 1,200 

much needed warm, waterproof, and lightweight items such as socks, blankets, and coats to the veterans in 

attendance. The 2021 Veteran Stand Down event is scheduled for April 16, 2021 and Partners is honored to be one 

of only four vendors selected to participate.  

According to the National Institute on Drug Abuse (NIDA)4, estimates suggest approximately 5% of pregnant women 

use one or more addictive substances. The specific numbers for pregnant women with substance use disorders are 

hard to come by. Almost 10%4 of pregnant women in the United States have smoked cigarettes in the past month 

and is estimated to cause 100 infant deaths each year. It has been noted, “estimates suggest that there are about 

750,0004 cocaine-exposed pregnancies every year.” Additionally, the NIDA reports “Between 2002-2003 and 2016-

2017, past-month cannabis use increased from 3.4%4 to 7.0%4 among pregnant women overall and from 5.7%4 to 

12.1%4 during the first trimester.” The study also found “women were about twice as likely to screen positive for 

marijuana via a drug test than in self-reported measures.”  

Partners claims data indicates there were 1,267 pregnant women served during CY20 that had a substance use 

diagnosis*. *Paid claims data was utilized and may underreport the true number served. Several network providers and community 

practices provide a plethora of services to support pregnant women with substance-use disorders (SUD). Services 

and supports include prenatal care, parenting and childbirth classes, access to vocational and educational services, 

nutritional education, spiritual enrichment as well as housing options.  

Examples of individuals for who supports are available include: 

• High-risk, pregnant young women ten years of age and older who may be homeless.  

• Victims of incest, sexual and/or physical abuse and neglect and family violence.  

• Drug or alcohol-addicted pregnant women or those at risk of becoming a drug or alcohol abuser.  

• Court-ordered adolescents and adults; foster care clients.   

• Women from under-served counties in North Carolina who are at risk for infant mortality/morbidity, low birth 

weight, premature birth or having a baby born addicted to a substance.  

• Women alienated from their families due to pregnancy.  

              PREGNANT WOMEN WITH SUBSTANCE USE DISORDERS 
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Several barriers for pregnant women seeking treatment are clear and include criminal justice concerns, fear, stigma, 

discrimination, lack of suitable treatment options, difficulty finding and enrolling in treatment, child removal 

concerns, lack of childcare, and affordable treatment cost.  

According to the most recent data published at the time of compiling this report by The Williams Institute, 4%5 of the 

population in North Carolina identifies as LGBT and of those, 26%5 are couples with children. This is the 28th5 

ranked state for percentage of LGBT population. Of these, 61%5 identify as female, and 39%5 identify as male.  The 

majority, 58%5, are White, 22%5 Black, 11%5 Latino/a and 6%5 are more than one race. In 2020, at 4%, the LGBT 

population in Partners' catchment area is approximately 39,950. Noteworthy is that 21%5 of the LGBT population in 

NC are uninsured whereas only 14%5 of non-LGBT residents are uninsured. It should also be pointed out that 8%5 of 

North Carolina’s LGBTQ population are unemployed (compared to 6%5 of non-LGBT), 29%5 are food insecure 

(compared to only 16%5 non-LGBT), and 30%5 have an income of less than 24K (compared to only 22%5 of non-

LGBT). Identification of LGBTQ members is information that is difficult to obtain currently. This demographic is not 

included in member enrollment at this time.  

LGBTQ+ is a population that experiences significant health disparities and was identified as a priority in our FY20 

Training Plan. As such, Partners has worked to ensure our resources and education provided through the Provider 

Network Training Department is focused on adding numerous educational opportunities to address diversity and any 

number of special population issues. One offering is our Person-Centered Thinking training that trains providers to 

focus on the individual needs of the members they are serving.  Additionally, we offer Cultural Competency, Harm 

Reduction and Ethics training, all of which relate to the LGBTQ community. A second offering is 

a training entitled “Becoming an Ally for LGBTQ Clients,” which is presented annually to our network providers. This 

training addresses discrimination, cisgender privilege, stigma, violence, and the power of support.  

Two additional LGBTQ training resources were implemented into our training plan this fiscal year. In 2020, we 

contracted with Trey Green of Transcend Counseling and Consultation who provided two training opportunities for 

22 providers. We are also now contracting with Charlotte Transgender Healthcare Group to facilitate trainings for our 

provider network. 

According to the DPS Research and Planning Automated System Query, there were 16,9956 entries in 2020 in North 

Carolina prisons. Within Partners catchment area, there were 2,495 prison entries based off county of conviction 

(0.25% of the catchment area population), and 2,3056 entries based off county of residence (0.23% of the 

catchment area population). The county with the highest number of prison entries both for county of conviction and 

county of residency is Gaston County with 5796 and 5456 entries, respectively. The county with the lowest number of 

prison entries by county of conviction and county of residency is Yadkin County with 956 and 856 entries, 

respectively. 

Services that include individual therapy, group therapy, crisis, suicidal, homicidal assessments, medication 

management, pre-trial support and pre-release planning are provided to individuals in jails and prisons. Partners 

PEOPLE WHO ARE IN JAILS OR PRISONS 

PEOPLE WHO ARE LGBTQ 
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provided these services and supports to more than 3,000 individuals in CY19. The breakdown by county is Burke 

County (6127); Catawba County (6897); Cleveland County (3627); Gaston County (2867); Iredell County (3867); 

Lincoln County (3867); Rutherford County (2247); and Yadkin County (977).  Partners provided these services and 

supports to more than 840 individuals in CY20. The breakdown by county is Burke County (487); Catawba County 

(1807); Cleveland County (2127); Gaston County (2047); Iredell County (727); Lincoln County (967); Rutherford County 

(97); Surry County (127); and Yadkin County (77).  Numbers for CY20 were significantly decreased as many courts 

were closed for varying portions of the year due to the pandemic. 

Noteworthy is the lack of support for those in jail in Surry County. Local law enforcement in Surry County has been 

approached and has declined to engage with Partners and/or network providers. Daymark Recovery Services 

(Daymark) provides services to incarcerated individuals in Yadkin and Iredell counties. Partners financially supports 

pre-release planning via Daymark Recovery Services for inmates in the Iredell County jail who are returning to the 

community. As such, the jail liaison works with individuals and plans for community re-entry. Referrals are routinely 

made to network providers, housing specialists, food resources, half-way houses, and other services/resources for 

which they may be required or entitled to receive. Daymark also conducts suicidal/homicidal evaluations for inmates 

of the Yadkin County jail. Catawba Valley Behavioral Healthcare (CVBH) continues to provide service in jails in Burke 

and Catawba counties. Services provided in the jails include mental health/substance use disorder assessments, 

substance use disorder treatment, and peer support services. A provider in our network, Alternative Community 

Penalties Program, is responsible for providing behavioral health services in Gaston and Cleveland counties.   

In September of 2018, Partners was awarded a grant from SAMHSA for Early Diversion that is currently available to 

Iredell County residents 18 years and older. The project supports individuals with serious mental illness and/or co-

occurring substance use disorders who are referred by local law enforcement agencies but do not need to be jailed 

or receive emergency medical care. Veterans are also given priority access to these services. This programmatic 

effort encourages officers to take individuals who meet the stated criteria to the grant-contracted mental health 

provider, Daymark Recovery Services, which operates the Facility Based Crisis (FBC) center located in Iredell County. 

Those who meet the admission criteria are assessed by the Certified Peer Support Specialist staff. A 

plan and recommendations are developed that address immediate and long-term needs as well as connecting with 

other service providers relevant to that person's health and well-being. Another component of the grant program is 

the availability of case management services. As indicated, individuals receive a warm hand-off to a community 

mental health provider. The provider has peer support specialists that work with Early Diversion individuals for up to 

12 months. After 20 months, 46 of 48 individuals had not recidivated.  

The Memphis model of Crisis Intervention Team Training is the primary Evidence Based Practice being used with 

officers and First Responders. However, during the past 12 months, the COVID-19 pandemic has halted CIT 

trainings.  As vaccines are provided to the community, CIT trainings will resume on a regular basis; however, 

individuals enrolled with the MHAP have had ongoing access to telehealth, Peer Support Specialist support and 

outpatient treatment for Mental Health and Substance Use disorders, as was indicated. Leadership of this grant is 

continuing to examine ways to effectively utilize this programmatic opportunity throughout the Partners’ community. 

The Law Enforcement Assistance Diversion (LEAD) Program is part of the continuum of services available to those 

who have contact with Law Enforcement Agents (LEAs). Persons with low level drug and/or sex work charges can be 

offered the option of working with the LEAD Coordinator to be linked to and receive treatment and supportive 

services in the community. LEAD is available as an alternative to jail confinement. Referrals are made by police 

officers and reviewed by the State’s Attorney for legal appropriateness. Social referrals from other sources can be 

made directly to the local police department for review and possible inclusion in the LEAD program. Currently, LEAD 

programs are active in Burke, Catawba, and Iredell counties. The programs are funded through a variation of 

Medicaid savings reinvestment dollars and grants.  

The core of the LEAD program is the collaborative management that includes Partners, Law Enforcement 

Departments, providers, judges, and district attorneys. Currently, LEAD programs are active in Catawba, Burke, and 

Iredell counties. The programs are funded through a variation of Medicaid savings reinvestment dollars and grants. 

In 2020, the LEAD programs have served approximately 62 referrals from social referrals, police departments and 

the judicial system. The LEAD program manager makes consistent contact with individuals in the program; daily in 

some cases. Catawba LEAD has also partnered with Duke University to measure and track outcomes of participants 

in the LEAD program over a time period spanning one year prior to entering the program and one year post entry.  
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At the recommendation of the State of North Carolina, the Governor’s Crime Commission has established a Local 

Reentry Council in Iredell County. This council is working with entities, other stakeholders, and providers throughout 

the county to address the needs of individuals returning to the community from prison. All aspects of needs are 

being examined and the Council will be providing education and guidance to the community around all issues 

affecting the quality of life of released inmates. Partners staff is serving an active role on this council and providing 

technical assistance and ongoing collaboration around community supports available to this specific population.  

Based on 2020 data reported by the North Carolina Department of Public Safety, all nine catchment area counties 

had higher undisciplined rates than the North Carolina average. Undisciplined juveniles are defined as those 

who are disobedient beyond the control of their guardians, regularly hang out in places unlawful to minors, or run away 

from home for more than 24 hours. Rutherford County has the highest undisciplined rate with 3.468 juveniles per 

1,000, age 6 to 17, and Iredell County has the lowest undisciplined rate at 1.028 juveniles per 1,000. Partners 

overall catchment has an undisciplined rate of 2.198 per 1,000. Two out of nine catchment area counties had higher 

juvenile delinquency rates than the North Carolina average. Juvenile delinquency is defined as the participation in 

illegal behaviors by minors. Cleveland County has the highest delinquent rate with 19.098 juveniles, age 6 to 17, per 

1,000, and Lincoln County has the lowest delinquent rate at 10.118 juveniles per 1,000.  

The chart and information that follows reflect placement and support services provided to youth in the juvenile 

justice system within Partners catchment area. The information was retrieved from the 2020 County Databook on 

the North Carolina Department of Public Safety website. 

 
DETENTION 

YDC 

COMMITMENTS 
YOUTH COMMUNITY PROGRAMS 

County 
Distinct 

Juveniles 

Detained 

Detention 

Admissions 

YDC (Youth 

Development 

Center) 

Commitments 

Alternatives 

to 

Commitment 

Youth 

Served 

JCPC 

Endorsed 

Level II 

Programs 

Youth 

Served 

Residential 

Contractual 

Programs 

Youth 

Served 

Community 

Based 

Contractual 

Programs 

Youth 

Served 

Burke 21 25 0 2 0 2 14 

Catawba 24 29 3 4 0 3 1 

Cleveland 18 26 4 0 0 6 1 

Gaston 58 70 0 0 0 5 4 

Iredell 16 18 1 0 15 1 4 

Lincoln 6 10 3 0 0 4 1 

Rutherford 13 16 1 0 0 1 1 

Surry 7 9 2 0 5 10 0 

Yadkin 11 11 1 0 0 3 4 

CATCHMENT TOTAL 174 214 15 6 20 35 30 
Source: https://www.ncdps.gov/documents/2020-county-databook 

DETENTION: In 2020, 1748 distinct juveniles were detained, and 2148 youth were admitted into detention within the 

Juvenile Justice System in Partners’ catchment area. The Community Engagement team members participate on 

multiple juvenile justice initiatives and committees across the catchment area. Each committee focuses on the 

needs of youth involved within the juvenile justice system; developing initiatives and working collaboratively with 

YOUTH IN THE JUVENILE JUSTICE SYSTEM 

https://www.ncdps.gov/documents/2020-county-databook
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court counselors and community stakeholders to help this population access and receive the appropriate 

and required treatment.  

A number of barriers continue to present themselves including youth being placed in detention for extended periods 

as they wait for MH/SUD placement availability and/or authorization, a lack of sex offender specific evaluators and 

treatment, as well as a need for providers who serve individuals ages 16 and 17. The state Department of Juvenile 

Justice-sponsored Youth Development Centers (YDCs) are secure facilities with an overall mission to provide 

juveniles committed to the Department with a safe, secure environment that fosters healthy decision-making and 

personal responsibility. Youth development centers also seek to equip students with the skills necessary to become 

productive citizens in society once released. In 2020, 158 youth from Partners’ catchment were committed to YDCs.  

YOUTH DEVELOPMENT CENTERS: Within one hour of intake at a YDC, youth are administered a suicide and mental 

health screening, and any additional assessments are administered as deemed necessary. A mental status exam is 

provided within a week of arrival, and a full psychological evaluation, including a comprehensive semi-structured 

clinical interview and standardized psychological testing, within 30 days. Substance use screenings are also 

administered during this time and the aggregate assessment data is used to develop the most appropriate and 

individualized mental health treatment plans.  

All youth receive individual counseling or psychotherapy at least once a month and participate in 

psychoeducational/process groups. Licensed clinicians offer several evidence-based treatments such as cognitive 

behavior therapy (CBT), Trauma-Focused Cognitive Behavior Therapy (TF-CBT), and Structured Psychotherapy for 

Adolescents Responding to Chronic Stress (SPARCS).  

YOUTH COMMUNITY PROGRAMS: The NC Department of Juvenile Justice administers several core youth community 

programs to help prevent and reduce juvenile crime and delinquency. Collaborative partnerships are established 

within each county in order to strengthen youth and families, promote delinquency prevention, support core social 

institutions, intervene immediately and effectively when delinquent behavior occurs, and to identify and control the 

small group of serious, violent, and chronic juvenile offenders.  

Non-Residential Programs  

• JCPC Programs are located in all 100 counties and these funded partnerships (state, county and local) 

produce a continuum of needed sanctions and services at the local level, address the issues of delinquent 

juveniles and juveniles most likely to become delinquent, as well as address the family issues surrounding 

delinquent behavior. 

•  JCPC-Endorsed Level II Programs address the localized needs of communities working with youth who are 

deep in the juvenile justice system and are at high risk for reoffending and who otherwise would be placed in 

a youth development center.  

• Functional Family Therapy are community-based programs proactively addressing the root causes of 

delinquent juvenile behavior in a safe, therapeutic environment.  

Residential Contracted Programs - North Carolina Juvenile Justice incorporates contracted services to provide 

residential care and treatment for youth in our system, including:  

• Juvenile Crisis and Assessment Centers are strategically located (Central, Piedmont, and Western area 

facilities) and provide full and extensive clinical assessments to match youth to the most appropriate 

services in their community. 

• Short-Term Residential Centers are intensive treatment programs combining proven evidence-based 

practices with a strong family transition component to provide individualized treatment (including education, 

vocational, community service, behavioral health, and family counseling). 

• Multi-Purpose Group Homes provide secure, non-institutional alternatives for Level-II youth, to treat anti-

social behavior, teach social and life skills, and address family dynamics in a smaller setting.   

• Transitional Residential Homes offer small, transitional, independent living environments focused on 

education, employment, and life-skills development in addition to therapy, counseling and clinical services. 

 

1 Data cubes and claims data  
2 Paid claims data 
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3 DMH/DD/SAS: Veterans and Military Annual Report" North Carolina Department of Health and Human Services, 

https://files.nc.gov/ncdhhs/documents/files/SFY_18_VeteransMilitaryReport.pdf. 
4 NIDA. 2020, June 6. Substance Use While Pregnant and Breastfeeding. Retrieved from 

https://www.drugabuse.gov/publications/research-reports/substance-use-in-women/substance-use-while-pregnant-breastfeeding on 

2021, March 31 
5 LGBT Demographic Data Interactive. (January 2019). Los Angeles, CA: The Williams Institute, UCLA School of Law. Accessed 

3/31/2021. 
6 DPS Research and Planning Automated System Query https://webapps.doc.state.nc.us/apps/asqExt/ASQ 3/1/2021  

7 Partners Community Engagement Department 
82020 County Databook, North Carolina Department of Public Safety 5/12/21 https://www.ncdps.gov/documents/2020-county-

databook 

 

 

 

Those in the northern counties of the catchment area are still experiencing obstacles and barriers to receiving 

substance use services, but progress has and continues to be made. Affordability of services and the stigma 

surrounding substance use is a concern. The feeling or belief that treatment does not work was a top influencer in a 

decision to stop seeking treatment reported by members and providers. Lack of support from family/friends was 

reported as a top service barrier by members, providers, and community stakeholders. Additionally, a perception gap 

was identified on whether members are informed about the different services available to them between members 

and providers & community stakeholders. Mental health services for substance use members are needed. When 

asked what would improve quality of life in their community 41% of SUD members said mental health services; 43% 

of SUD members reported their mental health was always or often not good in the past month. 

In response to positive movement noted last year: (1) Northern Hospital has not secured a Certificate of 

Need allowing them to convert unused beds; (2) No movement or new activity regarding the coordination of efforts 

and the inclusion of Partners to improve the Involuntary Commitment process; (3) Pinnacle Therapeutic Services is 

a contracted provider that receives state dollars to support the treatment needs of those without insurance 

coverage to support the treatment needs of those without insurance coverage.  

Medication Assisted Recovery Services (MARS):  A three-year Substance Abuse Mental Health Service Administration 

(SAMHSA) grant was awarded in 2018 to provide medication assisted treatment and recovery services to people 

living with an opioid use disorder.  The grant covers the cost of medications, counseling, and peer support for 

uninsured or underinsured individuals.   Medication Assisted Recovery Services (MARS) are provided to adults, age 

18 and over, living in Gaston and Lincoln counties. Individuals in the program at risk for living with infectious 

diseases can receive education, care coordination, testing, counseling and risk reduction services. Tobacco 

cessation programs are also offered for anyone receiving services.    

SUCCESSFUL RECOVERY | ASSISTED OUTPATIENT TREATMENT (SR-AOT) GRANT: Partners’ Successful Recovery 

Assisted Outpatient Treatment was implemented in August 2020 and is unique from other services in that funds are 

available and used for uninsured and underinsured individuals – to pay network providers for community-based 

services once the individuals are stable and engaging appropriately with the SR-AOT Team. Review of AOT literature 

revealed three common obstacles to a successful AOT program: 

1. Lack of Community/Court/Provider Buy-In/Support. Partners is well known in the community and supports 

service providers to ensure that the treatment ordered is provided. The project evaluation ensures quality and 

fidelity to the model and analyzes for impact. Findings will be shared in community forums and with persons served, 

families and providers. This is paired with access to Peer Support services and support in meeting basic needs.   

2. Insufficient Case Management. In previously implemented programs, inadequate contacts in a systematic and 

predictable way has reduced effectiveness of AOT. The SR-AOT model has trained AOT staff in Critical Time 

SECTION 2.2: OBSTACLES & BARRIERS TO SERVING SPECIAL POPULATIONS 
Describe obstacles and barriers to serving specific geographic, cultural, or special populations, including 

those listed above, as well as gaps they experience in mental health, developmental disabilities and 

substance use disorder services access, quality, or outcomes. 

 

https://files.nc.gov/ncdhhs/documents/files/SFY_18_VeteransMilitaryReport.pdf
https://webapps.doc.state.nc.us/apps/asqExt/ASQ
https://www.ncdps.gov/documents/2020-county-databook
https://www.ncdps.gov/documents/2020-county-databook
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Intervention (CTI), an evidence-based case management model that mandates contacts, providing pathways to 

support, and supplemented by AOT Peer Support Specialists. CTI is a case management/care coordination model 

designed for adults 18 years or older with impairments in functioning due to a serious mental illness. Peer Support 

and CTI ensures access, contact, and engagement. 

3. Experience of Coercion that Increases Resistance. Persons with a serious mental illness who are on an outpatient 

commitment order that specifies AOT may feel substantively coerced, lowering treatment acceptance. This is 

addressed in several ways. First, CTI is collaboratively based and is structured to grow the supports persons need to 

survive independently. Peer Supports Specialists are not common to AOT or CTI but have been shown to be highly 

effective in keeping persons engaged in treatment and will improve effectiveness.   

For people who are in jails or prisons barriers include lack of “re-entry” programs, such as residential treatment, 

vocational opportunities and funding to pay for treatment. This population does not qualify for many of the funding 

resources available.  

Data on the LGBTQ community is not readily collected at the time of service or access to service. It is only collected if 

it is an issue for the member involved, so it is not always disclosed.  

Several barriers continue to present themselves including youth being placed in detention for extended periods as 

they wait for MH/SUD placement availability and/or authorization, a lack of sex offender specific evaluators and 

treatment as well as a need for providers who serve those ages 16 and 17.  

There are several barriers for pregnant women seeking treatment and include criminal justice concerns, fear, 

stigma, discrimination, lack of suitable treatment options, difficulty finding and enrolling in treatment, child removal 

concerns, lack of childcare and affordable treatment cost.  

Partners is not alone in these challenges, as limited dollars, waitlists, stigma, and knowledge gaps, coupled with a 

lack of outcomes data are challenges faced by all LME/MCO’s across North Carolina and nationally. We continue to 

partner with our local communities to work toward creative solutions that strengthen our communities and improve 

lives. Additionally, Partners maintains consistent contact and outreach to network providers. We leverage several 

internal departments (Access to Care and Care Coordination) to assess needs of populations who are underserved 

and of those who may need an out of network agreement to receive services. In addition, Partners has 

supplemented our Provider Network department with a training unit. The training staff have a comprehensive 

strategy to address numerous and varied training topics that directly impact providers including Person Centered 

Thinking, Illness Management Recovery, Trauma Informed Care – Seeking Safety, Fair Housing, Social Determinants 

of Health, Cultural Competency (CLAS standards), Harm Reduction and Ethics.  

 

 

 

 

 

 

 

 

 

The environmental review of the availability and needs for community supports related to the social determinants of 

health (SDOH) for our catchment area utilizes information from this year’s Community Gaps and Needs Assessment 

Survey (Community Assessment Survey) and our July 2020 – December 2020 SDOH report. The collection of data 

points from these sources show areas of concern when it comes to the social determinants of health within our 

catchment area. Employment, transportation, insurance/costs, housing, and food all appeared as areas where 

members have needs. Employment (past and current) and transportation (past) were the top needs indicated for 

SECTION 2.3: SOCIAL DETERMINANTS OF HEALTH 
Conduct an environmental review of the availability and needs for community supports related to social 

determinants of health for the catchment area, including employment, housing, transportation, and food 

insecurity. 

GENERAL OVERVIEW 
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initial assessments in the SDOH report, with employment and insurance having the highest percentage of need 

indicated for all items in their respective categories. Employment, insurance, and transportation appear multiple 

times across the top needs indicated by county and for all counties combined.  

Partners has taken a whole-person integrated care approach since 2018, addressing a member’s social care needs 

as an important part of his/her physical and behavioral care needs. Throughout our years of service to North 

Carolina communities, Partners has united with community partners to create innovative programs that address the 

full set of factors that impact health. Partners has incorporated our SDOH screening tool into the care management 

comprehensive assessment, ensuring that members are screened at least every six months for unmet, health 

related resource needs. We use the results to address member-specific unmet health-related resource needs and 

aggregate the data with other available data to inform community-wide interventions. Using a grassroots approach, 

we leverage strong relationships with community-based organizations, local governments and system partners to 

design and implement sustainable programs that enable children, youth and families to thrive in their communities. 

We are deliberate in our approach, using comprehensive data sets to determine local needs and seeking 

partnerships with organizations that share our vision for creating healthy communities. To date, 28 BH providers 

have instituted the use of our SDOH tool and over 12,000 members have been assessed for SDOH needs. 

Using NCCARE 360, care managers and providers can track referrals and ensure members access community 

resources to address their SDOH needs. Care managers will contact members to address identified gaps, coordinate 

with care teams and make sure members receive the right supports to achieve their recovery and wellness goals. 

Additionally, Partners has developed a Health Index Score, which provides an overall wellness score for members 

across multiple domains. Shown in Figure 18-2, it integrates data from the following sources to create an overall 

score of the member’s health; care managers can track members’ overall Health Index Score as well as scores 

within the following domains to prioritize member needs:  

 • Condition status and symptoms –PHQ-9, ASAM.  

 • Member report of health status –WHO-5.  

 • Substance use screening –AUDIT7, DAST-10.  

 • Annual PH/wellness visit and screenings.  

 • Unmet Health-Related Resource Needs/social determinants of health (SDOH).  

 • Changes in chronic health conditions –lab data (HbA1C), blood pressure.  

Care managers and providers can view the member’s Health Index Score through Partners’ online registry, which 

providers use to capture and track scores. As they complete screenings – at least every six months –they enter 

results in the registry, updating the member’s overall score. Using this actionable information, care managers and 

care teams customize interventions as members’ situations change. For example, if a member’s Health Index Score 

has decreased due to an increase in SDOH needs, they can focus supports on meeting those needs to improve the 

member’s overall wellness. Similarly, if a member’s Health Index Score decreases as a result of increased PH needs, 

the care manager will coordinate with their medical home and specialty providers to facilitate access to services. As 

a result of members receiving the right interventions, when they need them, we anticipate improvements in health 

index measures, decreased hospitalizations, avoidable ED visits and improved member satisfaction. 

Additional information from the Community Assessment Survey can be found in Section 3 and in Appendix E1. The 

complete July 2020-December 2020 SDOH report can be found in Appendix E2. Information from the July 2020-

December 2020 SDOH reported in this section is from the full version of the tool.  

EMPLOYMENT NEEDS: From the 2021 Community Assessment Survey, over one-third (33%) of all members that 

participated stated that a job being close by would improve their quality of life and more specifically, nearly half of 

intellectual/developmental disability (I/DD) members (46%), over two-thirds (39%) of substance use disorder (SUD) 

EMPLOYMENT 
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members , and a quarter (22%) of mental health (MH) members mentioned a job close by as an item that would 

improve their quality of life. Nearly one out of four (23%) of family members/caregivers reported it as an item that 

would improve their member’s quality of life, the 4th most selected option for members and the 3rd most selected 

option for family members.   

Based on the most recent data from the Census Bureau, our catchment area has a slightly higher unemployment 

percentage than North Carolina and the United States. Additionally, our July 2020 – December 2020 SDOH 

summary report, reports employment (past and current) as a top three need in 6 of the 9 counties, and was the top 

need in Cleveland, Gaston, Iredell, and Lincoln counties. When looking only at current needs, employment appeared 

in the top three within 7 catchment area counties. Lastly, for initial assessments only, across all catchment area 

counties, employment (past 12 months) is the top need. And current employment is the third greatest need – 

emphasizing the significance of employment as an SDOH need. Employment was identified as a category with the 

highest percentage of chronic exposure, meaning it was selected as both a past and present need. On the initial 

assessments, 11% indicated that Employment is a current need whereas, 16% indicated they had either a past 

need, current need, or both for employment.  

RESOURCES, INFRASTRUCTURE, AVAILABILITY, AND ACCESSIBILITY: Care managers will connect members to 

programs and resources that can assist in securing employment (such as through the individual placement and 

support -supported employment [IPS-SE] program), apprenticeships, volunteer opportunities, vocational 

rehabilitation and training, or other types of productive activities that support community integration. Partners also 

provides Career Readiness services for all members at no cost. Members have access to online resources for career 

preparation, whether it is first time seeking employment or seeking a job change. North Carolina is seeing an 

increase in people seeking employment due to the pandemic. According to the North Carolina Department of 

Commerce’s Labor & Economic Analysis Division, the unemployment rate increased from 3.7% in February to 12.9% 

in May 2020. 

Our Member Engagement staff attended and promoted the Disability: IN North Carolina conference in 2019 and we 

incorporated several suggestions for accessibility features in our website. In addition, Partners promoted their virtual 

meeting, Join Disability: IN North Carolina in July 2020. For the 30th anniversary celebration of the Americans with 

Disabilities Act, Partners used social media messages to promote and disseminate employment information, such 

as NCCDD – Everybody Works NC that was launched to increase awareness of the untapped pool of talent found in 

the North Carolina disability community and to create more jobs and job oriented educational 

opportunities. https://nccdd.org/everybody-works-nc.html. We are also a part of the Community Inclusion state 

workgroup for mental health. We conducted numerous outreaches to stakeholder groups to identify needs and 

posted updated resource information on our website for COVID-19 resources related to SDOH.  

Partners has a unique partnership with the United Way to use our collective SDOH data to develop a joint project 

that increases employment opportunities. The United Way will leverage its relationships with local employers to 

create employment opportunities for Partners’ members with SUD. We will provide a certified peer support specialist 

through a contracted provider who works onsite at local businesses to offer supported employment services. 

Additionally, Partners contacted the United Ways/Funds in all nine counties to solicit interest in addressing social 

determinants of health in a uniform and collaborative manner. In the initial meeting with directors of United Ways in 

Burke, Catawba, Cleveland, Gaston, Iredell, and Rutherford counties, and after considerable discussion, the group 

decided to focus on the need for employment opportunities for those with mental health and substance use disorder 

diagnoses. In the same timeframe, COVID-19 came to our areas and a grant opportunity for workforce development 

from SAMHSA was announced. With a great deal of involvement and input, Partners submitted a robust and case 

management model grant to SAMHSA for recovery and workforce development.  

Our partnership with DVRS, as well as local vocational rehabs, have grown stronger through our collaborative efforts 

to expand Individual Placement and Support (IPS) Supported Employment and move from a fee-for-service model to 

the NC CORE milestone payment program. The collaboration allows us to work jointly to support 

members/recipients, ensuring a successful transition back to the workforce and community. We are excited to 

continue this partnership with DVRS and DMHDDSAS by pursuing NC CORE. To best support DVRS, we created a 

single point of contact for DVRS for planning and bidirectional training. Partners' liaison coordinates actions between 

IPS Supported Employment providers, Partners’ care managers and DVRS.  

https://nccdd.org/everybody-works-nc.html
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HOUSING NEEDS: From the 2021 Community Assessment Survey, 46% of all members and 31% of family 

members/ caregivers stated housing would improve their quality of life. More specifically, 57% of members 

receiving services for MH and 48% of SUD members mentioned housing as an item that would improve their 

quality of life. This is the number one most selected option overall for both members and family members. Two 

out of three providers and community stakeholders perceive homelessness/housing issues as a barrier to 

receiving services for members. Homelessness/housing issues was the second highest perceived service barrier 

for members by both providers and other community stakeholders. The July 2020 – December 2020 SDOH 

summary report showed housing needs (past or current) as a top three need in two out of the nine counties. Six 

percent (6%) of individuals reported issues with housing as a current unmet need, and 14% of those that took the 

initial assessment indicated they had either a past need, a current need, or both for housing. At the time of writing 

this report, the most recent information from the North Carolina Housing Coalition states that between 19% and 

27% of individuals in Partners’ catchment area are cost burdened when it comes to housing. According to the 

Census Bureau, “Housing is affordable when it comprises no more than 30% of the family’s budget. Families that 

spend more than this on housing are cost-burdened.” Cleveland and Gaston have the largest percentage of 

individuals that are cost burdened, where Catawba has the smallest percentage out of our catchment area 

counties. All counties have a lower average monthly allowance for housing compared to what is needed to afford 

a modest two-bedroom apartment. The biggest gap is in Gaston with a $351 average difference. The lowest gap is 

from Catawba with only a $8 average difference. Gaston has the highest number of those that faced both eviction 

and foreclosure in our catchment area, where Yadkin has the least.   

RESOURCES, INFRASTRUCTURE, AVAILABILITY, AND ACCESSIBILITY: On the 2020 community assessment survey, 

14% of members listed housing as a current unmet needand43% of our providers reported homelessness or 

housing issues as a barrier to members receiving services. Our May 2020 SDOH report noted almost one out of four 

respondents did not have housing and of those with housing, one out of five were worried about losing it. Partners 

will continue to work with providers to address member and recipient housing needs. We include housing retention 

in VBP arrangements for community support team and ACTT providers. Providers are incented to continuously 

assess for SDOH, reduce avoidable ED and inpatient utilization and improve housing retention. We developed a 

collaborative relationship with network trainers from Alliance Health, Cardinal Innovations Healthcare and Vaya 

Health to offer network providers opportunities to attend Permanent Supportive Housing training conducted by 

Partners or one of the other three LME/MCOs. In another example, our provider network and care management 

teams identified and recruited providers to operate Partners’ Bridge Housing program to support members and 

recipients who are transitioning to community housing. We collaborated with providers to design the program, 

expectations, locations and goals. Bridge Housing offers members/recipients temporary housing for 90-180 days. 

The program helps prevent individuals in the TCLI program from being placed in an adult care home and helps 

provide transitional housing when members discharge from state hospitals to community settings. 

Partners was awarded a grant in 2020 to rapidly rehouse and prevent homelessness for people living in Cleveland, 

Gaston, and Lincoln counties so that exposure to COVID-19 could be reduced. Partners also provided training on Fair 

Housing for people with disabilities and Housing First Training. The trainings are targeted to landlords to increase the 

number of those working with our programs and to service providers to make sure they are aware of how to 

advocate for members to expand housing options.   

Partners is also engaged in activities designed to support the recruitment of developers that will increase housing 

stock. There were six tax credit developments approved in last year’s application cycle which are in process or will 

start development soon. In the 2020 application cycle, there were four new properties approved and construction on 

those should begin in 2021. These properties will increase housing stock in Burke, Catawba, Cleveland, Gaston, 

HOUSING 
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Iredell and Surry counties. Partners continues to seek for opportunities for expansion of housing options in Lincoln, 

Rutherford and Yadkin Counties.  

TRANSPORTATION NEEDS: From the 2021 Community Assessment Survey, 27% members mentioned transportation 

as a reason they may stopped or have stopped looking for treatment, the second most selected reason. Additionally, 

37% of all members stated that public transportation would improve their quality of life, the 2nd most selected 

reason. Lack of reliable transportation was the top perceived service barrier for members report by providers of 

services and community stakeholders.  The July 2020 – December 2020 SDOH summary report showed 

transportation as the 2nd most reported need across the catchment area and transportation (past or current) as a 

top three need in four out of the nine counties.  Eight percent (8%) of individuals reported issues with transportation 

as a current unmet need. Fourteen percent (14%) of those that took the initial assessment indicated they had either 

a past need, a current need, or both for transportation.  Lack of transportation affects other social determinants of 

health, as reliable transportation is a necessity that supports maintaining employment, traveling to and from 

doctor’s appointments, picking up prescriptions, and allowing access to food and other necessities.  

RESOURCES, INFRASTRUCTURE, AVAILABILITY, AND ACCESSIBILITY: Partners’ catchment area has many public 

transportation options. Each county in the catchment area has at least one or two providers of public transportation. 

With the addition of the Aunt Bertha platform, Partners is in the process of providing marketing and education to 

providers, community stakeholders and members on how to use the platform. Transportation is one of the many 

resources those in need can seek through the platform. Aunt Bertha is free for those in search of help.   

Partners knows that rural counties within our region (such as Surry, Yadkin, Rutherford) and some communities 

within more populated counties (such as neighborhoods in Gaston County) are traditionally underserved due to a 

lack of available providers. When we identify a need in a specific area, we work collaboratively with our providers to 

develop creative solutions. For example, in Burke County, we partnered with CCNC to co-locate a BH provider within 

a federally qualified health center (FQHC), increasing access to BH services. To meet the need for SUD services in 

Surry County, we worked with a provider in a neighboring county to increase capacity and arranged for 

transportation for members in need of this service.  

Another approach is to explore ways to compensate physicians, who are already employed by larger systems, for 

adding patients in underserved areas. We will work with the Department and larger providers to determine an 

appropriate approach. Partners will also assess the feasibility of adopting “traveling” care, which brings care directly 

to members in their homes, including those who live in underserved areas. Nurse practitioners and physicians may 

receive enhanced reimbursement for completing in-home assessments and conducting house calls, increasing 

access by removing barriers to care such as transportation and provider availability. Our provider engagement model 

assigns a designated representative to serve as a single point of contact for providers. Partners’ provider relations 

staff work directly with providers to help them successfully deliver high quality care, meet performance standards 

and earn incentives. We know small providers are often unfamiliar with managed care and VBP or may not have the 

resources to implement them. For this reason, we build a formal collaborative of providers across the region to teach 

one another how to succeed in managed care. Where possible, Partners will facilitate formal collaborations among 

willing providers that include shared incentives and resources to encourage them to deliver services in underserved 

areas. 

 

 

 

TRANSPORTATION 
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FOOD INSECURITY NEEDS: Data from the County Health Rankings website shows 14% of the population in our 

catchment area struggle with where they may get their next meal. Catawba, Iredell, Lincoln, Surry, and Yadkin 

counties have the lowest rate of food insecurity at 12%, whereas Cleveland County has the highest rate of food 

insecurity at 17%. According to the USDA, the national level of food insecurity was 10.5% in 2019. The July 2020 – 

December 2020 SDOH summary report Food insecurity (running out, or not lasting) as a top three need in three out 

of the nine counties for the initial assessment. Seven percent (7%) of respondents are currently worried about food, 

and 7% stated food not lasting was a current unmet need.  Fourteen percent (14%) of those that took the initial 

assessment indicated they had either a past need, a current need, or both for food/nutrition.    

RESOURCES, INFRASTRUCTURE, AVAILABILITY, AND ACCESSIBILITY: Partners routinely supports members with a 

number of current needs including food, utilities, furniture and transportation. Specifically, staff working with 

members served by our Transitions to Community Living Initiative and housing units have established a number of 

systems to assist members in locating and accessing food and groceries.    

Partners analyzes SDOH and member health data regionally to identify issues impacting local communities and work 

toward solutions. Our planned approach to address food insecurity includes the Partners Food program and 

Substance Abuse Comprehensive Outpatient Treatment (SACOT) Food program.  

Partners Food Program. Care managers assist members in applying for benefits or programs, such as Meals on 

Wheels, the North Carolina Food Stamp program and WIC. We connect members to services that provide access to 

affordable, nutritious food. We connect members with food insecurity to local food banks like Iredell Christian 

Ministries Food Pantry, the Crisis Center and Outreach Center.  

Substance Abuse Comprehensive Outpatient Treatment (SACOT) Food Program. Partners provides gift certificates to 

local grocery stores for members actively engaged in SACOT BH services. Members engaged in these services do not 

have access to food during their half-day engagement in groups. These gift certificates ensure members have 

healthy food so they can better participate in treatment. 

In addition, Partners Member Engagement staff constantly and continuously leverage food availability to those in 

need as a routine and ongoing function. As Partners staff and providers managed the significantly increased needs 

resulting from the effects of the COVID-19 pandemic, they partnered with additional churches, food banks, schools, 

United Ways, businesses and restaurants who were willing to make donations and linked them to those with food 

insecurities. 

SYSTEM OF CARE EXPANSION GRANT: Partners’ System of Care Expansion Grant addresses a young person’s 

behavioral and physical health, and social factors affecting their health. Social factors of health include income, 

housing and transportation, or factors that impact health. Individuals have access to behavioral and medical health 

resources and supports in the community. This framework helps youth become successful and resilient member of 

their community. The System of Care Expansion is available to youth and families in Burke, Gaston, Iredell, and 

Lincoln counties. Currently there are three providers offering High Fidelity Wraparound with 139 active families 

enrolled.  The grant predicted we would screen 1100 individuals within the four years of the grant, to date the teams 

have screened 1527.  Buffering Toxic Stress training is available for families, providers and the community. The 

                         SYSTEM OF CARE EXPANSION & SUCCESSFUL RECOVERY                                                                         

                      ASSISTED OUTPATIENT TREATMENT GRANTS 

FOOD INSECURITY 
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collective relationships with community partners have resulted in collaboration and ongoing success. 

SUCCESSFUL RECOVERY | ASSISTED OUTPATIENT TREATMENT (SR-AOT) GRANT: Partners’ Successful Recovery 

Assisted Outpatient Treatment was implemented in August 2020 and is unique from other services in that funds are 

available and used for uninsured and underinsured individuals – to pay network providers for community-based 

services once the individuals are stable and engaging appropriately with the SR-AOT Team. Additionally, significant 

dollars are earmarked to address social determinants of health needs. As such, persons in the program have access 

to resources for emergency housing, emergency food, utilities, clothing, haircuts, job training, transportation, 

medication assistance, etc.  

The population served through the SR-AOT are individuals that are 18 years or older, have a primary serious mental 

illness diagnosis (for example schizophrenia and schizoaffective disorders), are in need of services that require 

judicial support, have a history of hospitalizations, incarcerations and/or difficulty adhering to treatment, and reside 

in a participating county. The goals for SR-AOT are to reduce the utilization of high cost/ineffective services, improve 

treatment adherence (reduce perceived coercion), improve disruptive symptoms, implement AOT with fidelity, and 

engage communities in a sustainable network. 

To facilitate the grant, Partners employs a case management model comprised of a Project Director, a Clinical 

Supervisor, and two Case Management Teams (with one Case Manager, one Peer Support Specialist and a shared 

SOAR/Benefits Specialist). A third team will be hired as referrals increase. The overarching objective of the case 

management team is to support the individual with what is needed to get well and stay well. This comprehensive 

Case Management approach facilitates coordination, monitoring and follow-up with all medical and behavioral 

health appointments. In addition, the Case Management teams have been trained to assist program participants 

with developing Wellness Recovery Action Plans as well as Psychiatric Advance Directives.  

 

 

This grant differs from most other SAMHSA grants in that substantial data collection and on-going evaluation are 

mandatory. Requirements include evaluating the psychiatric, social, and medical needs of individuals participating 

in the program and the process for implementing AOT to ensure consistency with the individual’s needs and state 

law. Data collection and performance management is embedded in a comprehensive Theory of Change (TOC) 

evaluation model. The model includes process and evaluation design features with an emphasis on collecting data 

sufficient to assess for impact. The model is participatory and includes primarily quantitative data with qualitative 

data being comprised of meeting recordings and minutes, interviews and focus groups. Data are combined to track 

emerging ideas, concerns, and adaptations to suggested changes based on evaluation analytic findings.   
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To ensure the LME/MCO’s assessment 

reflects consumer and stakeholder 

experience, seek direct input from 

consumers and from a variety of existing 

service system partners. Discuss service 

gaps with local leaders, staff, and 

consumers of disability-specific agencies 

to learn about service gaps for people 

with co-occurring physical, sensory 

(visual, hearing) and other disabilities.  

Engage the LME/MCO’s Consumer and 

Family Advisory Council (CFAC) per § 

122C-170, partners such as juvenile 

justice, DSS, education and disability 

advocacy groups in dialogue about 

service gaps and corresponding 

strategies and solutions. Use the 

information gathered to address the 

following items. If surveys were used, 

please include a copy of the survey and a 

description of the distribution 

methodology as appendix documents.  

Section Three: Acceptability 
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The primary method used to reach a broad scope of members, family members and caregivers across the Partners 

community utilized a standardized service gaps survey instrument developed with Integrated Behavioral Health 

Analytics (IBH Analytics); however, in a collaborative execution of efforts, Partners staff worked hard to promote the 

importance of the survey across various channels in order to increase levels of participation and achieve geographic 

and disability-specific representation, despite the numerous challenges experienced due to the COVID-19 pandemic.  

Initial 2021 survey engagement efforts were led by the Partners Marketing and Communications staff, who 

promoted and communicated the survey through the following touchpoints:  

 
  

2021 COMMUNITY GAPS & NEEDS ASSESSMENT SURVEY  

SECTION 3.1: METHODS TO GET INPUT FROM CONSUMERS & FAMILY MEMBERS 
Describe methods used to get input from consumers and family members regarding service needs, gaps 

and strategies. Include efforts to achieve geographic and disability-specific representation.   
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MARKETING & COMMUNICATIONS DEPARTMENT:  This year, Partners’ Marketing and Communications staff 

contracted with a translation service vendor to ensure Spanish versions of all survey documents were available. 

Both the English and Spanish versions were made available to all members of the community through all channels 

referenced in the table above. Partners also heavily promoted the survey on social media sites such as the Partners 

Facebook page, LinkedIn and the Partners website.  

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

Provider Bulletin and a press release announcing the same was sent to all the local media outlets within each of the 

9-county catchment area. Additionally, announcements were made at Community Collaborative meetings, where 

copies of the survey were made available to providers to distribute to members and families.  

PROVIDER NETWORK:  To further promote the survey, Provider Network Account Specialists sent out an email blast 

to all providers promoting survey participation and added the survey link to their email signatures in all outgoing 

electronic correspondence. Announcements were made at the Provider Forum, Provider Council and the Provider 

Open House meetings. Additionally, the Provider Network Development Manager delivered tablets that were 

preloaded with the survey link to several providers as well as administered the survey directly to members at larger 

provider locations. 

MEMBER/COMMUNITY ENGAGEMENT & CARE MANAGEMENT:  Two TBI support groups were contacted by our 

Member Engagement staff and asked to distribute member surveys to their attendees. Care Management staff 

directly administered the survey to individuals on their caseloads. Our Consumer Relations Specialist/CFAC Liaison 

shared the surveys with CFAC members at their monthly meeting and via email to all other CFAC contacts. Lastly, 

Partners Care Management and Member/Community Engagement staff administered the survey directly by making 

personal calls to members. 

Annually, all members of Partners are mailed a satisfaction survey to assess the member’s experience with their 

provider and Partners’ Access to Care Department regarding accessibility of services and integrated care; however, 

in calendar year 2020, Partners was unable to successfully administer these surveys. Results referenced are those 

from calendar year 2019, where Partners chose to distribute two surveys to establish baseline data. The member 

experience surveys were conducted in Quarter 1 and Quarter 3 of 2019. The information was then analyzed and 

processed by the Quality Improvement Committee along with the support of the Operations Team to identify areas of 

improvement.  

 

The North Carolina Department of Health and Human Services (DHHS), Division of Mental Health, Developmental 

Disabilities and Substance Abuse Services (DMH/DD/SAS), in partnership with the Local Management 

Entities/Managed Care Organizations (LME/MCO), annually administers the Mental Health and Substance Abuse 

Services Perception of Care Survey. This survey assesses member satisfaction and perceptions of quality and 

outcomes of publicly funded MH and SUD services. Adult members ages 18 years and over (Adult Survey), youth 

ages 12-17 years (Youth Survey), and parents of children under 12 years of age (Child Family Survey) complete the 

confidential surveys at their provider agencies during a specified time period each year. The 2020 survey was 

administered between July and September 2020. 

 

2020 PERCEPTION OF CARE SURVEY 

2019 MEMBER SATISFACTION SURVEY 
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Note: At the time of compilation for this analysis, DHHS had not made the 2020 results available to Partners and 

was working on a plan to release the report. Results from the Consumer Satisfaction Survey for North Carolina Adult 

Medicaid enrollees provide a comprehensive tool for assessing members’ experiences with their health care. 

DataStat, Inc. conducted the survey on behalf of North Carolina Medicaid (NC Medicaid) and The Carolinas Center 

for Medical Excellence (CCME). The instrument selected for the survey was the Adult Experience of Care and Health 

Outcomes (ECHO®) Survey 3.0 (which is the CAHPS® behavioral health survey) for use in assessing the 

performance of the health plans. The survey instrument used for the NC Medicaid adult survey project consisted of 

51 core questions and twelve care coordination questions. Partners reports all provider and enrollee survey (ECHO, 

Perception of Care and National Core Indicators) results based on analysis to multiple committees both internally 

and externally. Internal committees include Quality Improvement Committee and Operations Team.  

External committees include Provider Forum, Provider Council and Global CQI Committee. Results from the 

Consumer Satisfaction Survey for North Carolina Child Medicaid enrollees provide a comprehensive tool for 

assessing members’ experiences with their health care. DataStat, Inc., conducted the survey on behalf of North 

Carolina Medicaid (NC Medicaid) and the Carolinas Center for Medical Excellence (CCME). The instrument selected 

for the survey was the Child Experience of Care and Health Outcomes (ECHO®) Survey 3.0 (which is the CAHPS® 

behavioral health survey) for use in assessing the performance of the health plans. The survey instrument used for 

the NC Medicaid child Medicaid survey project consisted of fifty-eight core questions and twelve care coordination 

questions. Most questions addressed domains of member experience such as getting treatment quickly, how well 

clinicians communicate, getting treatment and information from the plan, perceived improvement, and overall 

satisfaction with counseling and treatment. 

Partners developed a safe space for members to connect with Partners staff to voice their concerns about their 

health, their rights or the services they receive. The Partners’ Member Café is facilitated monthly by Member 

Engagement staff on the second Tuesday of each month. Members are asked to provide their input, suggestions, 

and questions during each virtual session. Beginning in March 2020, post-event surveys are administered to 

attendees to further expand the avenues for members to provide input. Member Engagement staff also have a 

survey link that is shared at the bottom of all email communications. Our Consumer & Family Advisory Committee 

(CFAC) hosts monthly meetings and solicits feedback about gaps in services, needs, and opportunities in the “Our 

Voice Form” that is submitted by members monthly. Partners staff also participate in Traumatic Brain Injury support 

group meetings and routinely solicit feedback from those family members. 

  

2019 EXPERIENCE OF CARE AND HEALTH OUTCOMES (ECHO) SURVEY 

MEMBER CAFE 
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Two hundred sixty-seven (n = 267) members and ninety-two (n = 92) family members/caregivers responded to the 

community assessment survey representing all nine of our catchment area counties. Almost all member 

respondents (93%), strongly agreed or agreed that they were satisfied with the services they receive.  Additionally, 

89% of members strongly agreed or agreed that they know how to get information on services in a way they can 

understand. Lastly, 92% stated they strongly agreed or agreed that they get the services and help they want.  

Most of the service gaps identified by members and their families/caregivers were related to money, social 

determinants of health, and service availability. Many questions asked in this survey were “check all that apply.” 

Due to this, percentages may not add up to 100% and rankings may be tied. Members were put into disability 

groups based on services they received the most. Please see Appendix E1 for more information. 

Mental Health  

Cost/money: Members receiving a mental health service were asked why they may stop or have stopped looking for 

treatment. The most frequent reason was money with over one out of four reporting it as a reason they may stop or 

have stopped seeking treatment. Additionally, nearly a quarter of family members/caregivers cited money as a 

reason their member may stop or has stopped seeking treatment, making it one of the top reasons.   

Transportation: Over one-fourth of members receiving a mental health service reported transportation as a reason 

they may stop or have stopped seeking treatment, making it the second most frequent reason by members receiving 

a mental health service, and tied for the 2nd most common reason reported by family members/caregivers at 23%. 

Public transportation was the 2nd most selected item by members (42%) and tied for third by family 

members/caregivers (25%) on what would improve the member’s quality of life within their community. 

Service Availability: While most members with a mental health diagnosis (89%) and family member/caregivers (74%) 

stated that the member gets the services and help they want, nearly a fifth of members stated that they do not know 

how to get information on services available to them or how to get information on services in a way they can 

understand. Sixteen (16%) of members stated it is not easy to schedule an appointment if they want one. Almost a 

third of family members/caregivers stated that the member does not know how to get information on services 

available to them. A quarter of family members/caregivers also stated that the member cannot get information on 

services in a way they can understand, nor is it easy to schedule an appointment if they want one. Additionally, 16% 

of members and 37% of family members/caregivers stated that it was not easy for their member to find a provider. 

Lastly, half of all members (50%), and all family members/caregivers (53%) who took the 2021 Community 

Assessment Survey mentioned that the member would like to receive MH services, but currently do not.  Lastly, of all 

those that took the community assessment survey 32% of all members and 24% of all family members/care givers 

2021 COMMUNITY GAPS & NEEDS ASSESSMENT SURVEY  

SECTION 3.2: SERVICE GAPS IDENTIFIED BY CONSUMERS & FAMILY MEMBERS 
For each disability group (mental health, developmental disabilities, and substance use disorder) what 

service gaps were identified by consumers and family members?   
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stated that mental health services would improve the quality of the member’s life respectively, the 5th most selected 

option for members and the 2nd most selected option for family members/caregivers. 

Medical care: Most members and family members stated members receive medical care when they need it and 

three out of four members reported going to the doctor’s when they have an ongoing medical concern or get sick. 

However, 25% of members reported going to the hospital emergency room when they have an ongoing medical 

concern or get sick and 14% mentioned that they use an urgent care or walk-in clinic.  Additionally, 38% of members 

state they had been to the hospital emergency room (ER) in the last 12 months and 43% of family 

members/caregivers stated the member had visited the hospital emergency room in the last 12 months. The top 

reasons members noted they went to the ER was due to an ongoing health concern (31%) and pain (17%). Some of 

these members also specifically mentioned visiting the ER for mental health or substance abuse needs, or an issue 

with their provider.  

Housing: Housing was the most selected response by members on what would improve their quality of life at 57%. 

Additionally, 45% of family members said housing would improve the members quality of life, the 2nd most selected 

option. 

Telehealth: Nearly two-thirds (62%) of members stated they used telehealth services in the past year. Of those 

members, 16% stated that they did not feel comfortable using the computer/phone/tablet for services. Additionally, 

15% stated it was difficult to schedule their telehealth appointment, and 50% stated that they do not prefer 

telehealth to face to face services. Lastly, 20% of members noted they did not enjoy their telehealth services, while 

62% stated they would use telehealth services compared to face-to-face for non-emergent care in the future.  

Substance Use Disorder 

Employment: Nearly two-fifths of substance use disorder (SUD) members (39%) and family members/caregivers 

(39%) mentioned a job close by as an item that would improve their quality of life, the 3rd most selected option for 

members and the 2nd most selected option for family members.   

Medical care: Most members (77%) receiving SUD services said they did receive medical care when they needed it 

in the last 12 months. However, when asked where they go when they have an ongoing medical concern or get sick, 

44% said they usually go the hospital emergency room (ER), 42% go to a doctor’s office, and 22% go to an urgent 

care or walk-in clinic. Additionally, 43% of members state they had been to the hospital emergency room (ER) in the 

last 12 months and 41% of family members/caregivers stated the member had visited the hospital emergency room 

in the last 12 months. Tied as the top reason SUD members visited the ER was an ongoing health concern or they 

did not have a doctor, both selected by 26% of the members. An accident or  injury (25%) and pain (23%) were the 

next two most selected reasons members noted going to the ER. Several members also specifically mentioned 

visiting the ER for substance use related reasons, including detox. Twenty-eight percent (28%) of SUD members 

reported having a dentist close by would improve their quality of life and 22% noted having a doctor close by would 

also improve their quality of life. Lastly, 42% of members and two-thirds 71% of family members/caregivers stated 

the member would like to receive medical care services, but currently do not. 

Cost/money:  When asked why the member may stop or have stopped looking for treatment, half of members and 

40% of family members reported money as a reason they may stop or have stopped seeking treatment, making it 

the most frequent reason mentioned. 

Transportation: Nearly one-third (30%) of members reported transportation as a reason they may stop or have 

stopped seeking treatment, making it the second most frequent reason selected by SUD members. Additionally, one 

out of five family members/caregivers noted transportation as a reason for the member stopping or may be stopping 

services, making it a top reason reported by family members/caregivers. Public transportation was the 5th most 

selected item by members (34%) and the fourth most common item by family members/caregivers (23%) on what 

would improve the member’s quality of life within their community.  

Service Availability: Most members receiving substance use services (93%) and family member/caregivers (94%) 

stated that the member gets the services and help they want. One out of nine members stated that it is not easy to 

get help during a mental health or substance use crisis or emergency. Additionally, half of SUD members (49%), and 

family members/ caregivers (14%) mentioned that the member would like to receive MH services, but currently do 

not.  Lastly, 53% of SUD members stated substance use support and 35% stated mental health services would 

improve the quality of their life, the 1st and 4th most selected option for members on this question.  
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Housing: Forty-five percent (45%) of SUD members said housing would improve their quality of life, making this the 

second most selected option. Additionally, 39% of family members/caregivers noted housing as an item that would 

improve their member’s quality of life, making it the most selected item. 

Stigma: Nearly one-fifth (17%) of members stated that feelings of fear and embarrassment was a reason why they 

may stop or have stopped treatment. This was the 3rd most selected reason.  

Telehealth:  Less than half (46%) of SUD members stated they used telehealth services in the past year. Of those 

receiving telehealth services, most reported feeling comfortable using the devices and felt it was easy to schedule 

an appointment. Still around one-third of members stated they prefer face-to-face services compared to telehealth 

services and one out of nine noted they did not enjoy their telehealth experience.  

Intellectual Development Disorder 

Nearly all (97%) of members living with an intellectual or developmental disability (I/DD) and 89% of family 

members/caregivers stated they get the services they want. One-tenth (10%) of members stated they do not know 

how to get information of the services available to them. Top reasons stated by members and family 

members/caregivers on why they may stop seeking treatment were money, transportation, medical problems, and 

feelings of fear. When asked what would improve life within their community, members and family members 

caregivers said a playground or park. 

 

Partners collected responses from 59 members in Q3 to measure consumer satisfaction with services to determine 

areas to improve member experience. Of the 30 questions which could be analyzed, Partners achieved our 

benchmark goal of 80% in 29 or in 97% of the measures. The measure we did not meet the goal for is happiness 

with getting into treatment.  

From Survey 1 to Survey 2, the measure that showed the highest increase in performance was question 1, “Call to 

Partners was answered timely.” This measure increased 11.6%, from 80.9% in Survey 1 to 92.5% in Survey 2. The 

measure with the largest decrease in performance was question 7, “Provider’s location is easy to get to.” This 

measure decreased 12.1%, from 98.3% in Survey 1 to 86.2% in Survey 2.  

Two specific areas of focus were (1) how easy it was to get to their providers office and (2) after their first 

appointment, was your provider able to schedule a follow-up appointment as soon as you wanted? A drill down by 

population found:  

• 79% of members with a MH disorder said their provider’s office or location is easy to get to and 75% of SUD 

members felt this way. 

• After your first appointment, your provider was able to schedule a follow-up appointment as soon as you 

wanted. 75% of members with an SUD agreed with this, while 83% of members with a MH disorder agreed.  

 

 

Perception of Care Adult Survey Results  

In four of the seven domains from the 2020 Perception of Care survey, Partners scored above 90%. The four 

domains were access, treatment planning, quality and appropriateness, and general satisfaction. The Partners 

Access to Care's composite score (98.2%) was above the 80% goal and state average. This was a 4.9% increase 

from last year’s score. The Treatment Planning composite score (92.7%) was above the 80% goal but below the 

state average. This was a 4.4% increase from last year. The Quality and Appropriateness composite score (98.8%) 

was above the 80% goal and the state average. This is a 3.9% increase from 2019. The Outcomes composite score 

(80.4%) was above the 80% goal but below the state average. This is a 3.9% increase from 2019. The Functioning 

composite score (80.8%) was above the 80% goal but below the state average. This was a 4.2% increase from 

2020 PERCEPTION OF CARE SURVEY  

2019 MEMBER SATISFACTION SURVEY 
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2019. The Social Connectedness composite score (74.1%) was below the 80% goal and the state average. This was 

a 2.0% decrease from last year. The General Satisfaction composite score (98.3%) was above the 80% goal and the 

state average.  This was a 4.2% increase from last year.  

Reviewing the data from the survey over the last three years, the quality and appropriateness domain continues to 

be the highest scoring domain. The next two highest scoring domains are general satisfaction and access. Domains 

to strengthen are treatment planning, outcomes, functioning, and social connectedness. These domains are slightly 

below the state average or the 80% goal.  

Telehealth: The majority (74.7%) of respondents reported they received telehealth services. Of those reporting 

obstacles to telehealth services, 54.8% were technology related. Technology related issues included: not having 

smartphone/computer, limited internet access and/or cost of phone or internet services.  While there were issues, 

77.9% of respondents perceived that telehealth services were somewhat more/much more helpful or about the 

same as in-person services.  

COVID-19:  Asked if they were doing better, about the same or worse since the COVID-19 emergency started, most 

respondents reported doing about the same or better in each of eight areas of their lives. More respondents 

reported they were doing somewhat worse or much worse related to mental health symptoms (26.7%) than any 

other area. “Doing things he/she enjoys” was the second highest area respondents reported doing somewhat worse 

or worse since the start of the COVID-19 emergency. Of the respondents reporting problems meeting needs in some 

areas of their life, 48.8% indicated having income/paying bills was the area they were having the most difficulty 

meeting during the COVID-19 emergency.  70.8% of respondents stated that Partners helped them stay informed 

about COVID-19 resources, and 95.8% of respondents stated that they received the support the needed from their 

MHSU service provider during the COVID-19 emergency.   

Perception of Care Youth Survey Results  

While three out of five domain scores for Partner’s youth survey were below the state average, all five domains saw 

an increase from 2019. The Partners Access to Care composite score saw a 6.6% increase from 2019. The 

Treatment Planning composite score saw a 10.0% increase from 2019. The Cultural Appropriateness composite 

score saw a 9.4% increase from 2019. The Outcomes composite score saw a 9.6% increase from 2018, and the 

General Satisfaction saw a 7.3% increase from 2019. Cultural Appropriateness continues to be the highest scoring 

domain. Treatment Planning saw the largest increase with a 10% increase from 2019, while access to care saw the 

smallest increase from 2019.   

Telehealth: The majority (80.2%) of respondents reported they received telehealth services. Of those reporting 

obstacles to telehealth services, 62.0% were technology related. Technology related issues included: not having 

smartphone/computer, limited internet access and/or cost of phone or internet services. 77.9% of Youth Survey 

respondents perceived that telehealth services were somewhat more/much more helpful or about the same as in-

person services. 

COVID-19: Asked if they were doing better, about the same or worse since the COVID-19 emergency started, most 

respondents reported doing about the same or better in each of eight areas of their lives. Of the respondents 

reporting problems meeting needs in some areas during the COVID-19 emergency, the majority indicated 

income/paying bills (25%) and dental care (25%) as the areas they were having the most difficulty meeting. 55.8% 

of respondents stated that Partners helped them stay informed about COVID-19 resources, and 85.2% of 

respondents stated that they received the support the needed from their MHSU service provider during the COVID-

19 emergency.  

Perception of Care Child Family Survey Results  

In four of the seven domains from the 2020 Perception of Care Child Family survey, Partners scored above 90%. The 

four domains were access, treatment planning, cultural appropriateness, and general satisfaction. The Partners 

Access to Care composite score (93.5%) was below the state average. The Treatment Planning composite score 

(97.6%) was above the state average. The Cultural Appropriateness composite score (99.2%) was above the state 

average. The Outcomes composite score (70.4%) was below the state average. The Functioning composite score 

(76.4%) was above the state average. The Social Connectedness composite score (89.0%) was below the state 

average, and the General Satisfaction composite score (98.4%) was above the state average. All domains saw an 

increase from 2019. 
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Telehealth: The majority (84.4%) of Child Family Survey respondents reported the received telehealth services. Of 

those reporting obstacles to telehealth services, 42.9% were technology related and 42.9% were personal 

preference for in-person services.  58.9% of Child Family Survey respondents perceived that telehealth services 

were somewhat more/much more helpful or about the same as in-person services. 

COVID-19: Asked if they were doing better, about the same or worse since the COVID-19 emergency started, most 

respondents reported doing about the same or better in each of the eight areas of their lives. More respondents 

reported they were doing somewhat worse or much worse related to school (25.5%) than any other area. Mental 

health was the second highest area respondents reported doing somewhat worse or much worse since the start of 

the COVID-19 emergency. Of the respondents reporting problems meeting needs in some areas, 38.1% indicated 

income/paying bills was the area they were having the most difficulty meeting during the COVID-19 emergency. 

61.8% of respondents stated that Partners helped them stay informed about COVID-19 resources, and 95.1% of 

respondents sated that their child received the support the needed from their MHSU service provider during the 

COVID-19 emergency.  

 

Partners’ overall rating for the 2019 Adult Survey showed some change from the 2018 results. In addition, there 

was a 7.2 percentage point difference between Partners’ overall rating and the NC Overall rating (with the Partners 

Overall rating being higher) This is up 6.7 percentage points from 2018. Partners’ overall rating for the 2019 Child 

Survey showed an increase of 7.7 percentage points compared to the 2018 results. The overall rating was also 5.4 

percentage points above the NC Overall rating. The highest composite score for both surveys was how well clinicians 

communicate (Adults-89.5%; Child-86.1%), though this is slightly down from last year for adults. The lowest 

composite scores for both surveys were Getting Treatment & Information from the Plan (adults-37.2%; child-26.8%). 

Partners saw improvement in five items for adults and eight items for children where the increase from last year to 

this year was 10 or more percentage points. 

 

 

Partners offers a virtual Member Café on the second Tuesday of each month and provide members with a safe 

space to ask questions or discuss concerns they might be having about their health, their rights, or their current 

services. Beginning in March 2021, our Member Engagement Team staff began to ask for input, suggestions, and 

questions and administer post-event surveys that will pop up on the member’s device after each virtual meeting. To 

date, responses have been predominantly members requesting information about services they are currently 

receiving or would like to receive. We will continue to develop this forum as a channel to deliver information about 

member needs to guide our decision-making processes. 

 

 

 

 

2019 EXPERIENCE OF CARE AND HEALTH OUTCOMES (ECHO) SURVEY 

MEMBER CAFE 

SECTION 3.3: METHODS TO GET INPUT FROM OTHER STAKEHOLDERS 
Describe methods used to get input from stakeholders other than consumers and family members 

regarding service needs, gaps and strategies. 
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On a quarterly basis, Partners’ Member Engagement staff request 

input about IDD system needs from the IDD Stakeholder 

Committee. Additional efforts to gather input from stakeholders are 

executed through our involvement and participation in monthly 

county collaborative, advocacy group, coalition and stakeholder 

workgroup meetings and activities across our region. 

 

 

The primary method used to reach a broad scope of stakeholders, including providers, across the Partners 

community utilized a standardized service gaps survey instrument developed with Integrated Behavioral Health 

Analytics (IBH Analytics); however, in a collaborative execution of efforts, Partners staff worked hard to promote the 

importance of the survey across various channels in order to increase levels of participation, despite the numerous 

challenges experienced due to the COVID-19 pandemic. A detailed explanation of methods used are referenced in 

Section 3.1. 

Note: At the time of compilation for this analysis, DHHS had not made the 2020 results available to Partners. The 

2020 results have since been made available and can be found in Appendix I. The data reported here is from the 

2019 survey. The North Carolina (NC) Provider Satisfaction Survey is a tool designed to assess how well the State 

and the Managed Care Organizations (MCOs) are meeting providers’ expectations and needs. The survey is 

conducted by DataStat, Inc. on behalf of North Carolina Medicaid (NC Medicaid) and the Carolinas Center for 

Medical Excellence (CCME). The 2019 survey was conducted between October 7, 2019 and November 22, 2019. 

 

 

 

 

 

Two different stakeholder groups were asked about service needs, gaps, and 

strategies. The two groups were providers of services and other community 

stakeholders.  

Providers of Services 

Two hundred and four (n = 204) providers representing all disability groups 

and all nine catchment area counties participated in the 2021 Community 

Assessment Survey. Providers could select more than one disability group 

based on the populations they serve. Therefore, there is some overlap in the 

answers when reported out by disability group served.   

 

2019 NORTH CAROLINA (NC) PROVIDER SATISFACTION SURVEY 

2021 COMMUNITY GAPS & NEEDS ASSESSMENT SURVEY  

SECTION 3.4: SERVICE GAPS IDENTIFIED BY OTHER STAKEHOLDERS 
For each disability group (mental health, developmental disabilities, and substance use disorder),                  

what service gaps were identified by other stakeholders? 



Section Three: Acceptability 

 

Partners - Improving Lives. Strengthening Communities     Network Adequacy & Accessibility Analysis | 44 

 

Overall, the top perceived service barriers for members receiving services by providers include (1) lack of reliable 

transportation (73%), (2) homelessness/housing issues (68%), (3) mental health/ substance abuse issues (54%), 

(4) lack of support from family/friends (54%), and (5) paying their bills (48%). Across all disability groups, lack of 

reliable transportation, homelessness/housing issues, and lack of support from family/friends were in the top five 

for perceived service barriers. Eighty-five (85%) of providers note their agency assists members in overcoming the 

barriers they experience to receiving treatment.  

Overall, 40% of providers report accessibility gaps in residential treatment levels 1 – 4, while approximately 1 out of 

4 report accessibility gaps for partial hospitalization, facility-based crisis, and detoxification (non-hospital). Top 

reasons providers believe consumers stop seeking treatment are (1) transportation (60%), (2) they do not believe 

interventions/treatments are successful (36%), (3) money/monthly expenses (32%), and stigma (30%).  

Telehealth services: Eighty-five percent (85%) of providers who took the Community Assessment Survey reported 

providing telehealth services in the past year and for six out seven this was a new way of providing services. Most 

providers reported feeling comfortable using the equipment for services and believed it was easy to use. Eighty-nine 

percent (89%) felt they could communicate effectively with members and 85% were satisfied with their experience 

using telehealth.  

 

Mental Health 

The top five perceived service barriers reported by mental health providers were lack of reliable transportation, 

homeless/housing issues, mental health/substance abuse issues, lack of support from family/friends, and inability 

to pay their bills. The mental health providers top reported service accessibility gaps were residential treatment 

levels 1-4, partial hospitalizations, facility-based crisis, detoxification (non-hospital), and child/adolescent day 

treatment. Additionally, 36% of providers believe members never or only sometimes receive services as soon as they 

want. One out of four providers do not believe members are informed of the services available to them.  Providers of 

mental health services also reported transportation (62%) being the top reason they thought a person would not 

continue to stay in treatment, followed by not believing interventions/treatments are successful (40%), 

money/monthly expenses (32%), and stigma (30%). 

2021 COMMUNITY GAPS & NEEDS ASSESSMENT SURVEY  
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Substance Use Disorder 

The top five perceived service barriers reported by substance use providers were lack of reliable transportation, 

homeless/housing issues, mental health/substance use, lack of support from family/friends, and the inability to pay 

for medications. The substance use providers top reported service gaps were residential treatment levels 1-4, 

detoxification (non-hospital), partial hospitalization, facility-based crisis, and SA intensive outpatient program. 

Additionally, nearly two out of five of providers believe members only sometimes or never receive services as soon 

as they want. Over two-thirds of providers believe members are informed about the different services available to 

them and how to access them. Providers of mental health services also reported transportation (74%) as the top 

reason they thought a person would not continue to stay in treatment, followed by them not believing 

interventions/treatments are successful (42%), money/monthly expenses (39%), and stigma (27%). 

Intellectual/Developmental Disabilities (I/DD) 

The top five perceived service barriers reported by I/DD providers were lack of reliable transportation, 

homeless/housing issues, on a waiting list, lack of support from family/friends, and not knowing what services are 

available. The I/DD providers top reported service gaps were I/DD out of home respite, residential treatment levels 

1-4, facility-based crisis, and child and adolescent day treatment. Additionally, two out of five providers believe 

members never or only sometimes receive services as soon as they want. Less than three-fifths of providers believe 

members are informed of the services available to them. I/DD providers also reported transportation (52%) as the 

top reason they thought a person would not continue to stay in treatment, followed by being on a waitlist for services 

(42%), and money/monthly expenses (30%).  

Other community stakeholders  

Eighty-three (n = 83) community stakeholders participated in the community assessment survey for other 

stakeholders. Multiple stakeholders from each of Partners nine catchment area counties responded to the survey 

and represented a variety of sectors and professions, including, but not limited to, school systems, public health, the 

Department of Social Services (DSS), child protective services, and hospitals. Slightly less than half said they were 

collaborative members and noted they were members of the community collaborative, child & family collaborative, 

juvenile justice, crisis collaborative, and a few others.  

Community stakeholders were asked about members receiving services as soon as they need and want for mental 

health, substance use, and I/DD and medical care. For mental health, 28% of respondents said members usually or 

always receive services as soon as they want and 27% said they usually or always received services as soon as they 

need. For substance use nearly 20% of respondents said members usually or always receive services as soon as 

they want and 21% said they usually or always received services as soon as they need. For I/DD, nearly 30% of 

respondents said members usually or always receive services as soon as they want and 32% said they usually or 

always received services as soon as they need. For medical care, nearly half (48%) of respondents said members 

usually or always receive services as soon as they want and 53% said they usually or always received services as 

soon as they need. 

Community stakeholders were asked “In your opinion, do members consider accessibility to be a barrier to any of 

the following services? (Check all that apply)”. Fifty-eight percent (58%) reported barriers to residential treatment 

levels 1 – 4, 47% to SA intensive outpatient programs, and 46% to child and adolescent day treatment. One to two-

fifths of respondents also reported accessibility gaps to, opioid treatment, detoxification (non-hospital), mobile crisis, 

facility-based crisis, partial hospitalization, IDD out of home respite, and IDD supported employment.  

Consistent with previous years and providers, community stakeholders reported areas related to the social 

determinants of health as top barriers to members receiving services. Over half of the respondents selected 

transportation (79%), homeless/housing issues (66%), mental health/substance use issues (65%), provider not 

close to their home (distance/time/cost) (60%), do not know what services are available (58%),  inability to pay for 

medications (57%), inability to pay their bills (55%), on a waiting list (55%), lack of employment (53%), lack of 

support from family/friends (52%), and cost of services (50%) as the top barriers that members experience to 

receiving services.   
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The North Carolina (NC) Provider Satisfaction Survey is a tool designed to assess how well the State and the 

Managed Care Organizations (MCOs) are meeting providers’ expectations and needs. Overall, the providers in 

Partners’ network are satisfied working with us, with an overall LME/MCO satisfaction score of 91.3%, which is 2.4 

percentage points above the state average and a 0.8 percentage point increase from the 2018 survey. Partners’ 

highest domain average was for Satisfaction with Training Provided by LME/MCO at 93.4% and the lowest domain 

average was for Satisfaction with LME/MCO Staff (84.9%). Additionally, Partners had the highest survey question 

score of all MCOs for the following: (Q9) Provider given consistent accurate information when speaking with 

LME/MCO staff about claims issues (satisfaction with Claims Processing = 91.5%); (Q17) Overall satisfaction with 

Provider Network (Satisfaction with Provider Network = 91.2%); (Q20) Technical assistance and information 

provided by LME/MCO staff is accurate and helpful (Satisfaction with Training Provided by LME/MCO = 94.6%); 

(Q23) Authorizations for treatment are made within the required timeframes (Satisfaction with Authorizations & 

Appeals Process= 96.2%); (Q25) The authorizations issued are accurate (Satisfaction with Authorizations & Appeals 

Process= 98.9%). Partners also scored over 90% on ten survey questions. Opportunities for improvement are within 

the domain of Satisfaction with the LME/MCO staff, the lowest domain average for Partners in the 2019 survey. This 

domain also contained Partners’ lowest scoring question for the entire survey (Q6) LME/MCO staff referring 

members whose clinical needs match the services of the provider with a score of 75.4%. 

 

 

 

 

 

Partners reports all provider and enrollee survey (ECHO, Perception of Care and National Core Indicators) results 

based on analysis to multiple committees both internally and externally. Internal committees include Quality 

Improvement Committee and Operations Team. External committees include Provider Forum, Provider Council and 

Global CQI Committee. The analysis conducted on survey results includes identification of areas for improvement 

with attention specifically to access to care and network adequacy and accessibility. Partners will use its network 

analysis process to incorporate proposed interventions. Feedback from the next member survey will measure 

effectiveness towards improvement. 

Quality Improvement Activities are developed to address low scoring items based on trending data from current and 

previous surveys. Upon receiving the raw data and the completion of an analysis, a small workgroup of subject 

matter experts is created based upon the area identified for improvement and 

interventions are developed and reported out to the Quality Improvement 

Committee in the form of recommendations. Comparison reports are created as 

well with correlations to satisfaction from year to year. Outcomes are posted on 

our website using the language of strengths and improvement areas annually.  

Additionally, Partners monitors performance areas affecting member satisfaction 

on an annual basis at minimum. We have established measures and 

quantifiable standards to assess and improve member experience and 

administer these within the Member Experience Survey.  

Survey Objectives: 

• Evaluate member satisfaction with Partners, provider services, availability and accessibility of relevant 

service providers who meet the divergent preferences of the membership. 

• Identify barriers and/or opportunities to improve member satisfaction. 

• Implement operational interventions to improve member satisfaction and support. 

2019 PROVIDER SATISFACTION SURVEY 

SECTION 3.5: SERVICE GAPS IDENTIFIED BY OTHER STAKEHOLDERS 
Describe how you use survey data including the ECHO survey, the Perception of Care survey and National 

Core Indicators to inform the LME/MCO on issues related to access to care and network adequacy and 

accessibility. Who do you share the data with and what efforts are occurring to address low scoring items? 
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• Measure effectiveness, i.e., using specific, measurable, attainable, relevant, and time-specific goals 

(SMART) philosophy for improvement.    

Partners utilizes the Provider Managed/Provider Led Global Continuous Quality Improvement (Global CQI) 

Committee to review and define key barriers and develop interventions from information collected in the Member 

Experience Survey. The Global CQI committee is self-directed but supported and endorsed by Partners and provides 

quality feedback and recommendations on member and provider relations. In August 2020, this committee met and 

prioritized backup staffing as an issue requiring immediate attention and action plans due to concerns expressed by 

the Partners Human Rights Committee regarding backup staffing needs as they relate to health and safety issues. 

As such, a GCQI Backup Staffing Subcommittee was formed, and the following recommendations and interventions 

were approved for implementation in 2020-2021. 

 

Description of Intervention Timeframe 

1. Provide further training on Backup Staffing requirements (with considerations) 

• Seek provider input in the development of the training 

• Consider mandatory requirements for provider and Care Manager attendance 

• Provide education to families regarding utilization of natural supports as part of backup staffing 

plans 

• Provide education to Care Coordinators to work with providers to resolve the need rather than 

threatening change of service to another provider 

• Provide education to providers regarding the importance of identification of backup staff that 

are familiar with the specific family to enhance the chance of the family accepting the backup 

staff person 

• Provide education to all on what could constitute neglect in the failure to provide backup 

staffing 

Ongoing 

2. Advocate for the carryover of specific COVID flexibilities that help with backup staffing needs  

• Continue to hold and promote forums that relate to Provider and Consumer advocacy efforts 

• Consider relaxing backup staffing reporting requirements when there is no threat to the health 

and safety of the person 

Ongoing 

3. Consider the establishment of an in lieu of service definition or specialized coding modifier that supports 

the retainment of staff specifically allocated for backup needs 
Ongoing 

4. Form a subcommittee to identify proper metrics for the assessment of backup staffing needs Ongoing 

5. Advocate for the review of chronic backup staffing needs as part of a Provider’s Client Rights Committee 

• The Provider’s Client Rights Committee would assess any chronic backup staffing issues to 

determine if a health and safety matter is present 

Ongoing 
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To ensure the LME/MCO 

maintains adequate supports for 

special populations within the 

catchment, discuss service gaps 

and needs, obstacles and barriers, 

and recent initiatives. Describe 

the network adequacy, monitoring 

mechanisms, and tracking of 

outcomes.  
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Access to safe and affordable housing greatly impacts health and well-being. Our Community Collaborative in Burke 

County is targeting housing and homelessness through efforts to create a community-wide plan of action. Partners is 

an active partner in the HUD permanent supportive housing grant. We are the leader in four housing Continuum of 

Care groups across our service region. Through these groups, we work with cities and counties to increase access to 

affordable housing and collaborate with housing authorities when applying for grants. As a result, Partners has 

earned more housing vouchers than any other LME/MCO.  

Partners uses county and Medicaid funds to help members secure and retain housing though rental deposit 

support, utility payments and credit repair. When a member who was previously homeless moves into a new home, 

Partners provides $5,000 in Medicaid funds for furniture, first month's rent, utilities, etc., to create a comfortable 

and stable home. We provide short-term fund housing applications and utility payments. Partners uses county funds 

to provide mattresses, box springs and sofas. 

Partner's dedicated housing manager and housing specialist assist members in identifying, securing and retaining 

community-based housing. These positions provide education and assistance to member-facing staff regarding 

housing options. They assess members’ eligibility for programs and subsidies and connect them to available 

supports to achieve permanent housing. They help members complete forms such as HUD applications and connect 

them to housing resources and community-based organizations that offer support. Our housing manager 

participates in local programs focused on increasing access to affordable housing, such as the Transitions to 

Community Living Initiative. 

 

1) Describe service gaps and needs, obstacles and barriers, and recent initiatives in the LME/MCO to:   

a. Identify and engage eligible individuals in the TCLI priority population:  

Partners Transitions to Community Living Initiative (TCLI) program has not experienced issues with the 

identification and engagement of eligible individuals in the TCLI priority population. Our TCLI program has 

continued to be successful in their efforts by working with the state hospital, visiting individuals in Adult Care 

Homes, and reaching out to individuals through the diversion process.  

b. Transition individuals to community-based supported housing: 

As of April 2021, Partners TCLI program has successfully transitioned 450 individuals (over the life of the 

program) into the community with no problems. Education and training opportunities have been provided to 

landlords and improved access to Targeted Key Units continues to be offered by NCDHHS. Collaborative 

efforts with Partners and NCDHHS staff assist in providing easier access to available units. This partnership 

also supports increasing housing capacity more quickly. Partners’ TCLI program routinely provides education 

and training for members, providers, and employers on employment options that are available for individuals 

with mental health, intellectual/developmental disability, and substance use disorder diagnoses. Bridge 

Housing is supporting TCLI program activities by providing a place for members to transition when they are 

ready for discharge from SPH. Partners currently has one four (4) bed facility in Cleveland County at 927 Tom 

Street, Shelby, NC. Partners is projected to add two (2) additional facilities by the Spring of 2021, which will 

increase the capacity in Catawba County by six (6) beds. Based on feedback from the federal reviewer, 

Partners is doing well with transitioning members to supported housing from SPH. 

c. Transition individuals within 90 days of assignment to a transition team:  

Barriers experienced by the Partners TCLI team within the first 90 days include: criminal history, financial 

problems, medical problems, finding places to live in the individuals chosen area, and not enough 

handicapped accessible units. In 2018, Partners hired an additional housing coordinator to assist TCLI staff in 

locating housing and making referrals, including reducing housing barriers, such as limited housing resources, 

COMMUNITY-BASED SUPPORTIVE HOUSING 

SECTION 4.1: TRANSITION TO COMMUNITY LIVING INITIATIVE (TCLI) 
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inspections, and background checks and that position has supported the efforts over the past year. Partners 

staff have also worked very hard to develop a network of landlords that are willing to accept members with 

either criminal background or financial challenges. Partners staff have also worked to prevent members from 

going into adult care homes by utilizing temporary housing programs. 

d. Support the required number of individuals to maintain community-based housing: 

Partners has identified concerns and issues with members maintaining housing and have met with providers 

to discuss ways to better support our members. Some of the identified concerns and issues include the 

following: members allowing friends/family members who are not on the lease to move in; members becoming 

involved in drug use; member’s ability to maintain safe/clean household; and member’s lack of personal 

hygiene. To combat these challenges in maintaining housing, Partners TCLI program has implemented post-

transition coordinators who will work with members throughout their time in the program. The individual has 

care coordination for 90 days after transition then could be closed to care coordination. Now, Partners TCLI 

program has developed weekly or biweekly calls with service providers to discuss concerns and resolve any 

problems with members that are in housing so that permanency can be supported. 

 

1) Describe the network adequacy of IPS-Supported Employment services including:  

a. Number, locations, and service capacity of fidelity teams: 4-Partners currently has four approved fidelity 

Individual Placement Services-Supported Employment (IPS-SE) providers; Monarch Inc. (Cleveland, Gaston, 

and Lincoln counties), PQA Healthcare (Iredell, Surry and Yadkin counties), Family Preservation Services 

(Rutherford County) and Coastal Southeastern United Care (Cleveland, Gaston and Lincoln counties). All four 

providers meet fidelity and are approved IPS-SE providers. A Caring Alternative (Catawba and Burke counties) 

and Easter Seals UCP (Surry County) have implemented pre-fidelity IPS-SE teams. 

b. The LME/MCO’s total service capacity requirements (including but not limited to the TCLI population): 446.  

c. Service gaps and needs. Discuss discrepancies between service capacity and capacity requirements, and 

needs for improvement in service quality and outcomes, not only access and choice standards. In years past, 

it was difficult to meet the service capacity requirement as Partners only had two approved fidelity IPS-SE 

providers, Monarch Inc., and Coastal Southeastern United Care, located within our catchment area. In 2019, 

Partners gained two approved fidelity IPS-SE providers, PQA Healthcare Inc. and Family Preservation Services, 

bringing the current total to four providers located within our catchment area. Coastal Southeastern United 

Care serves members in Cleveland, Gaston and Lincoln counties and has served 53 members to date. 

Monarch Inc. provides this service in Cleveland, Gaston and Lincoln counties and has served 98 members to 

date. PQA Healthcare serves members in Iredell, Surry, and Yadkin counties and has served 51 members to 

date. Family Preservation Services serves members in Rutherford County and has served 172 members to 

date. Easter Seals UCP has a pre-fidelity team that provides this service in Surry County and has served 31 

members to date. A Caring Alternative began a pre-fidelity team that served 18 members in Catawba and 

Burke counties; however, their program ended due to the lack of referrals and the numbers of members 

needed to maintain the service. 

2) Describe obstacles and barriers as well as recent initiatives in the LME/MCO to engage and refer individuals in 

the TCLI priority population, including individuals with SMI living in community-based supportive housing and 

individuals living in or at risk of entry to adult care homes.  

Obstacles and barriers to sustainability of this service include concerns about the rates and how fidelity scoring 

is implemented. Providers express concerns about being able to maintain the service with the current payment 

structure and individuals are concerned about changes to the benefits they receive. We have continued to focus 

on the recruitment of additional IPS-SE providers and as such, Easter Seals UCP has started a new team. 

Partners initiated a Root Cause Analysis (RCA) involving our interdepartmental team, current IPS-SE providers, 

and A Caring Alternative. Partners staff will consult with and utilize technical assistance from the Supportive 

IPS-SUPPORTED EMPLOYMENT 
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Employment/Enhanced Services Learning Collaborative on an ongoing basis. We increased our focus on the 

referral management process for TCLI consumers at an individual level and increased members engagement 

with Supported Employment services. This resulted in reaching the total of 450 engaged members by the end of 

April 2021. Additionally, we have built IPS-SE incentives for adding members of the in/at risk population into 

provider contracts to increase IPS-SE service utilization. The feedback received from the providers who do 

deliver this service across the state and meet fidelity is that this service needs to start at the good fidelity rate 

for baseline and then move up from there to be viable. This feedback has been shared with and is being 

assessed by the fidelity reviewers. 

 

1) Describe how the LME/MCO tracks and monitors the following personal outcomes for individuals in supportive 

housing:  

On a monthly basis, Partners provides personal outcomes data for individuals in supportive housing through the 

Quality of Life (QOL) survey. This information is then analyzed and compiled by NCDHHS to develop their TCLI 

Annual Report. Per Section III.G.5 of the State’s Settlement Agreement with U.S. Department of Justice, Partners’ 

staff members must administer the surveys in person at the following checkpoints: transition planning period, 

11 months after the member transitions to supportive housing; and 24 months after the member transitions to 

supportive housing.  

According to the NCDHHS website, the QOL surveys assess whether, to what extent, and in which areas 

individuals who transition to supportive housing in the community experience improvements in the quality of 

their daily lives. The surveys are designed to assess member perceptions and satisfaction related to housing and 

daily living, community supports and services, and personal well-being. 

Additionally, the numbers below were gathered three ways: (1) They are reflective of individuals that were 

participating in TCLI and Supported Housing. The total number of surveyed individuals = 1,682. Personal 

Outcomes are not tracked specifically for the TCLI population after 90 days; therefore, some of the items below 

do not solely reflect the TCLI population; (2) Claims CY20 data where an individual received a service with the DJ 

modifier. There were 253 individuals tracked this way during CY20; and, (3) the State’s Incident Response and 

Improvement System (IRIS).  

a. Supportive housing tenure and maintenance of chosen living arrangement: Partners’ TCLI Department, which 

is required to track this data and report to the state monthly, reports that 450 individuals have been 

successfully transitioned into their chosen living arrangement in the community.  

b. Inpatient hospital or psychiatric facility admissions and readmissions: CY20 claims data shows out of 253 

individuals, 14.6% (n = 37) had a psychiatric inpatient hospitalization and 11.1% (n = 28) had an initial 

hospital visit. Of the individuals with either a psychiatric inpatient hospitalization and/or initial hospital visit 

claim during the 2020 calendar year, 35 had another visit within 30 days of another.  

c. Use of crisis services: CY20 claims data shows out of 253 individuals, 7.1% (n=18) received a crisis service; 

3.2% (n = 8) had a crisis intervention – facility based and 6.3% (n = 16) had a mobile crisis service. This shows 

six individuals received both services (crisis intervention – facility based & mobile crisis) at least once.  

d. Emergency room visits and repeat visits: CY20 claims data shows out of 253 individuals, 16.6% (n = 42) had 

ER visits during the calendar year. Of the 42 who visited the ER, 26 had more than one visit during the 

calendar year and 11 had a repeat visit within 30 days of another visit. 

PERSONAL OUTCOMES AND SUFFICIENCY OF COMMUNITY-BASED 

MENTAL HEALTH SERVICES 
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e. Incidents of harm: 3, as reported by IRIS. 

f. Adult care home admissions and readmissions: Partners’ TCLI Department, which is required to track this data 

and report to the state monthly, reports that 20 individuals had ACH admissions and 18 had readmissions in 

CY20. 

g. Employment: CY20 claims data reports, of the 253 individuals 10.3% (n = 26) received supported 

employment services. 

h. School attendance/enrollment: This information is not currently tracked, reported, or monitored by Partners. 

i. Community integration and engagement: Specifically, the following QOL survey items are related to the 

community integration and engagement for individuals: Are you satisfied with the way you spend your day? Do 

you feel like you have enough to do? and Do you go out in your community to do things when you want or 

choose? As reported in the state’s 2019 TCLI Annual Report, 54% of the 1,682 individuals surveyed 

responded positively prior to transition while an average of 73% responded positively at the 11 and 24 months 

follow up checkpoint. 

j. Natural supports network development and use of natural supports for crisis prevention and intervention: 

Specifically, the following QOL survey items are related to the natural supports network development and use 

of natural supports for crisis prevention and intervention for individuals: Do your family or friends help you 

become the person you want to be? Did you get to visit or talk with family or friends who support your recovery 

in the past 30 days? Do you have someone to talk to when you feel sad, angry, upset, or lonely? and Have you 

felt lonely during the past week? As reported in the state’s 2019 TCLI Annual Report, 64% of the 1,682 

individuals surveyed responded positively prior to transition while an average of 74% responded positively at 

the 11 and 24 months follow up checkpoint. 

k. Other personal outcomes the LME/MCO monitors: N/A 

2) Describe how the LME/MCO uses personal outcomes data to determine, plan, and deliver the frequency and 

intensity of services needed to support individuals in community-based housing.  

Partners relies on our network service providers to monitor the personal outcomes of the TCLI members they 

serve on an ongoing basis through member treatment. It is also our expectation that the providers establish 

appropriate treatment plans that will include the development of goals needed to support the members 

achieving permanency in housing. These determinations, plans, and subsequent delivery of services by our 

providers are established at the appropriate frequency and intensity suitable for everyone based on their unique 

levels of need.  

3) Describe gaps and needs in the community-based mental health services provided to individuals in TCLI 

supportive housing. Discuss discrepancies between service capacity and service capacity requirements, and the 

sufficiency of services (array, intensity, frequency, quality, and effectiveness) as indicated by personal outcomes 

such as those listed above, not only access and choice standards.  

In the past, members have reported difficulty in receiving their respective service(s) at a frequency sufficient to 

their satisfaction. In response to this concern, Partners has prioritized initiatives to work with and educate 

providers on meeting the individual needs of each member; however, it is important to note that for the Assertive 

Community Treatment Teams (ACTT) service, the team has such a large high intensity caseload that sometimes 

they cannot respond as quickly as the TCLI member may need or want. In response to this issue, Partners has 

implemented a process where each member is contacted monthly by TCLI staff to discuss any problems, issues, 

or concerns that they may be experiencing. Additionally, Partners facilitates weekly and/or biweekly 

teleconferences with ACTT and Transition Management Service (TMS) providers to identify, troubleshoot and 

resolve member issues as they arise.  

Another concern that has been noted are TCLI individuals who are unfortunately allowing their buddies to sleep 

on their couch, or they bring pets in without adding them to their lease. This failure to comply with the terms of 

their rental contract could result in a lease violation that leads to their eviction. In response to this issue, 

Partners has communicated with and educated our providers about our network compliance requirements for 

TCLI member home inspections (at a minimal monthly frequency), and most especially when the individual is 

resistant to the providers entering their homes.  
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4) Describe obstacles and barriers as well as recent initiatives to address gaps in the array, intensity, quality, and 

effectiveness of community-based mental health services provided to individuals in supportive housing.  

One obstacle that has been reported is related to situations where conflict exists between provider staff and 

TCLI individuals. Generally, when these situations occur, individuals will no longer engage with the provider and 

will eventually disengage from their treatment. Member decisions such as these could ultimately lead to their 

eviction. In some other cases, members engaged in services lose their housing due to firing their providers. 

Partners’ plan to address this challenge was the implementation of a formal process for Assertive Community 

Treatment Team (ACTT), Community Support Team (CST) and other high intensity service providers to notify 

Partners Access to Care Department when they have been terminated from providing services for our TCLI 

members. Another obstacle that has been noted is a lack of medication adherence for TCLI members, which can 

result in housing problems due to psychiatric instability. Partners’ recent initiatives to address this issue include 

resolving member medical transportation issues, as well as providing psychoeducation to members that will 

increase the likelihood of their commitment to medication treatment plans, improve overall treatment 

engagement, and encourage compliance with appointments to renew medications. Improving the quality of 

members’ daily living skills and increasing the number of provider face to face visits should also positively 

impact this issue. Provider treatment teams are tasked with the implementation of this initiative and this 

process appears to successfully address these issues. Lastly, (b)(3) peer service funding is extremely limited and 

therefore, limits peer engagement.   

 

1) Describe the network adequacy and sufficiency of the LME/MCO crisis service system including: 

a. The service array and geographic availability: The comprehensive crisis service array is available to all TCLI 

individuals throughout the nine-county catchment area. This includes, but is not limited to, mobile crisis, facility-

based crisis, psychotherapy for crisis, Assertive Community Treatment Teams (ACTT), Community Support Team 

(CST), and Transition Management Service (TMS). 

b. The sufficiency to offer timely services of adequate intensity to individuals experiencing a behavioral health 

crisis: Members with Medicaid and those appearing to meet criteria for State Funded target populations are 

linked through Screening Triage & Refer (STR) to providers for an initial assessment/evaluation and 

treatment. This applies to TCLI members as well as individuals across the catchment area. Members who do 

not appear to qualify for any benefits under State Funds are linked to community resources. Standardized 

screening, triage and referral protocols focus on timely access to the most needed level of care. Triage is a brief 

process aimed at determining the intensity of the member’s need and results in prioritizing their level of care 

into the following categories: Emergent Care members will be seen face-to-face within two hours or directly 

linked to 911 depending on severity due to medical needs. Members presenting with moderate risk or 

incapacitation in one or more area(s) of physical, cognitive, or behavioral functioning related to MH/IDD/SA 

problems. Urgent care is provided within 48 hours of initial contact if the member is experiencing a more slowly 

evolving crisis and a catastrophic outcome is not imminent. Members presenting with mild risk or 

incapacitation in one or more area(s) of safety, or physical, cognitive, or behavioral functioning related to 

MH/IDD/SA problems. Routine Care will be provided to members within 14 calendar days of initial contact.  

c. The extent to which services are provided in the least restrictive setting, consistent with an already developed 

individual community-based crisis plan or in a manner that develops such a plan as a result: A crisis plan is 

developed prior to crisis episodes and assists with providing community supports that are helpful to each 

individual during a crisis to prevent hospitalization. These plans are made available to mobile crisis providers 

and/or ACTT team staff. 

d. The effectiveness of crisis services for preventing unnecessary hospitalization, incarceration, or 

institutionalization. Wraparound services are provided for all TCLI participants within our catchment area with a 

purpose to provide each member with the unique clinical or community supports necessary to prevent 

unnecessary hospitalization, incarceration, or institutionalization. These services are determined by the 

CRISIS SERVICES 
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provider’s assessment of the individual and adjusted as needed throughout client treatment. As each TCLI 

participant works with their providers to develop and manage their individual crisis plan, the providers are 

tasked with effective implementation of the plan to prevent any future elevation of crisis experiences. 

Additionally, as a supporting strategy to ensure provider compliance with our provider crisis service 

requirements, Partners routinely and randomly conducts mystery shopper programs within our network to 

continually monitor and assess the effectiveness of provider crisis services.  

2) Describe gaps and needs in the crisis service system. Discuss discrepancies between service capacity and 

capacity requirements, and the sufficiency of services (capacity, array, quality, and effectiveness), not only 

access and choice standards.  

Partners has not observed significant crisis service system gaps or needs within our catchment area. Our 

provider network maintains the following crisis service array at sufficient levels of capacity, quality and 

effectiveness: mobile crisis, facility-based crisis, psychotherapy for crisis, Assertive Community Treatment Teams 

(ACTT), Community Support Team (CST) and Transition Management Service (TMS). The only concern that has 

been noted to date is related to the fact that Transition Management Services (TMS) is not a clinical service. The 

issue with this constraint is that the TMS service providers typically are not adequately trained to conduct 

assessments during a member’s crisis experience. In November 2019, however, a new Community Support 

Team-Permanent Supportive Housing (CST-PSH) service definition went into effect that now increases the 

amount of clinical support available to TCLI members that are transitioning to the community. This recent 

change in the service definition appears to be providing a suitable resolution to the aforementioned concern 

with TMS. 

3) Describe obstacles and barriers as well as recent initiatives to address identified gaps related to crisis service 

availability, delivery, quality, and effectiveness.  

Partners has not observed obstacles and barriers related to crisis service availability, delivery, quality and 

effectiveness within our provider network. Additionally, the state’s recent changes to the CST service definition 

has allowed for more appropriate clinical intervention during member crises. Although we still have members 

receiving TMS services, these members can receive crisis intervention through Mobile Crisis Management, which 

provides a timely and effective support to the member’s crisis experience. 

 

 

 

 
“Children with Complex Needs” are defined as Medicaid eligible children ages 5 to 21 with a developmental disability 

(including Intellectual Disability and Autism Spectrum Disorder) and a mental health disorder, who are at risk of not 

being able to enter or remain in a community setting due to behaviors that present a substantial risk of harm to the 

child or to others. 

 

1) Describe service gaps and needs to identify and link CWCN to appropriate levels of service. 

Identification of service gaps and unfulfilled needs for Children with Complex Needs (CWCN) and linking them to 

appropriate levels of service are key objectives for Partners staff. An outstanding issue is the need for more 

Intensive Alternative Family Treatment (IAFT) or Therapeutic Foster Care (TFC) for our CWCN members; however, 

we have also identified critical needs to increase CWCN residential capacity for Level II-III Residential, PRTF, 

Transitional Living Residential, Crisis Respite and Facility Based Crisis. Additional CWCN residential care needs 

indicate specialized services are needed to treat sexually aggressive behaviors, highly aggressive behaviors, 

transitional age youth, and victims of sex trafficking. Providers have also cited a reduction in the number of 

foster families who are properly trained to work with CWCN. In some instances, those families who are 

interested have limited time availability due to their own parenting responsibilities.  

IDENTIFICATION & ENGAGEMENT 

SECTION 4.2: CHILDREN WITH COMPLEX NEEDS 
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2) Describe obstacles and barriers to identifying kids and linking CWCN to appropriate levels of service.  

There are currently no obstacles or barriers to identifying children with complex needs, but there are barriers in 

linking CWCN to the appropriate levels of service. The barriers faced when linking CWCN to appropriate levels of 

service lie in having enough providers able and willing to serve them as well as having funding available.  

Partners is engaged in a collaborative planning effort with CWCN providers to improve and increase network 

capacity for a continuum of specialized child residential services designed to meet the diverse needs of our 

youth population. The workgroup’s first step was to administer a survey to the relevant providers to determine 

specific challenges and barriers they were experiencing that prevented them from successful service expansion 

or delivery. After collecting the survey results, the workgroup facilitated two roundtable discussions in January 

and April 2021 to share the survey information with the providers and to work with them to brainstorm proposed 

solutions. The following areas of concern and proposed interventions were brought forth at those meetings: 

▪ Insufficient service rates. 

▪ Capacity challenges due to school closings. 

▪ Decreased quality and volume of workforce. 

▪ Training needed for staff treating dually diagnosed members. 

▪ Decreased availability of providers to conduct required psychological and pharmacological evaluations. 

3) Number of youths not receiving any recommended services. 0; There are currently no youth that are not 

receiving any recommended services. 

4) Describe activities for engaging families not receiving services or recommended services. In August 2019, 

Partners received the approval to use Mental Health Block Grant funds to purchase therapy dogs for use in 

alternative school settings.  Each county school system in our nine counties was contacted with an offer have a 

therapy dog purchased for use in their alternative schools. Iredell, Lincoln and Yadkin counties responded and 

expressed interest in participating, and each received a fully trained and certified service/therapy dog. Each of 

the three school systems selected a handler who was professionally trained with the dog and would also 

house/care for the dog. Annie, Gus and Ace all came from high kill shelters and received an intense training 

program through Dogs by Andy in Mooresville. Dogs by Andy provided everything that the dogs needed for the 

first year for their school setting including crates, beds, vet care, food, collars and leashes. By utilizing excess 

grant funds, Partners was able to supply training treats, chew toys, brushes, shampoos, toothbrushes and other 

dog hygiene items. After training was completed, Annie and Gus were introduced to their schools in late 

December 2019. Ace replaced our original third dog, who unfortunately had to be removed from the training 

program due to some behavior issues that were not conducive to serving youth. Ace was placed with his school 

in February, just shortly before schools closed in March 2020. All three dogs were successfully working in their 

schools prior to that time. Due to the extended pandemic period, no other therapy dog programs were 

introduced; however, the existing program dogs will be receiving updated training this coming school year to 

ensure that their skills are strong and they are prepared to work. 

In addition to this initiative, Partners engaged numerous stakeholder groups who serve our members through 

the provision of Community Resiliency Model® or CRM® training. CRM® is a set of skills which can be used to 

reset the nervous system in response to trauma and stress. CRM® uses knowledge about neuroscience 

(specifically, how trauma affects brain development) as well as knowledge about the human body. CRM® skills 

are easy to learn and can be taught to nearly all ages and abilities. Partners staff provided CRM® training 

throughout the catchment area to community groups, church groups, provider agencies, school groups, law 

enforcement officers and other first responders as part of Crisis Intervention Training. In Gaston County, 100% 

of staff at ten low performing schools were trained. Partners was also awarded a grant by the Department of 

Public Instruction and used those funds to provide CRM® Train the Trainer classes. As a result, two full classes 

of staff from several different school systems completed the training and are now eligible to train additional 

family members, students, and community stakeholders.  
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1) Number of youths receiving case management: 53 youth received case management service in 2019 and 100 

youth received case management service in 2020. 

2) Describe activities to refer and link CWCN to needed services and supports:  

A Care Coordinator Supervisor or designee reviews inpatient admission notifications and care coordination 

referrals for members who are dually diagnosed and identify as complex needs members in order to determine 

the need for care coordination within two business days of receipt of a referral or inpatient admission 

notification. Additionally, the slot scheduler is checked daily for referrals for complex needs members who will be 

screened for admission to care coordination for this team or others. Guardians or members are contacted within 

two business days of screening. Care Management and/or assistance with navigating across systems is 

provided as needed and as is appropriate for members and guardians seeking access to care for a member 

aged five through 21. In addition, the Care Management Supervisor or designee monitors internal reports of 

tagged complex needs members, reviews the cases, and adds them to the data report that is shared with the 

department leads. Next, as appropriate, a Care Manager is assigned to the CWCN member and the needed 

services and supports are implemented to ensure the member receives the quality of care they need. Lastly, 

CWCN member data is continuously collected and updated for the quarterly report submitted to DHHS. 

3) Describe monitoring and follow-up activities for CWCN in regard to linkage and referral to needed services and 

supports:  

Monitoring and follow-up activities are driven based upon information collected at the onset of CWCN member 

engagement. Evaluations from a host of sources are collected by the Care Manager and are then reviewed to 

determine the extent of the member’s needs. The Care Manager then examines the materials collected and 

requests additional information, if needed. Many times, additional follow-up action items center around the 

family and social history, cognitive and adaptive functioning, developmental, behavioral, legal, psychiatric, 

medical, medication, educational, substance use, abuse/trauma histories as well as cultural considerations, 

Department of Social Services (DSS) involvement, and strengths, as well as preferences and abilities. The Care 

Management team then assists the members, guardians, providers, and other Care Management teams with 

identifying resources and making referrals, if they are needed, for additional assessments, evaluations, 

appropriate services and monitoring of the progress and engagement of the referrals. 

4) Describe other services and supports that have like or similar Case Management functions that are in place and 

would be duplicative of CM requested via EPSDT:  

Other services and supports that have like or similar CM functions that are in place and would be duplicative of 

CM requested via EPSDT include Day Treatment, Intensive in Home, FCT, Child ACTT, MST, PRTF, Level III, Level 

II and IAFT, which all are comprised of various case management functions. 

 

1) What is the referral process to NC START?  

The referral process for NC START can be initiated by the member or can begin with the member’s family, legal 

guardian, friend, provider, school representative, law enforcement, legal advocate or Case Manager, any of 

which are responsible for completion of the referral form (see Appendix F). Psych evaluations are submitted to 

the Start Coordinator and staff cases are reviewed on Partners biweekly call with NC START. As openings present 

themselves, NC START provides advance notice to Partners staff and the Care Manager is then responsible for 

presenting the member’s case.  

2) How are referrals for NC START prioritized? 

Referrals are prioritized for NC START in two ways: (1) by who has the highest need when an opening is 

available, and (2) if the county has a NC START coordinator available.    

CASE MANAGEMENT 

NC START 
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3) Number of CWCN who received NC START: NC START served 34 youth ages 6-21 (FY20).  

4) Number of CWCN who are currently on the waitlist for NC-START: As of May 4, 2021, one member is on the NC 

START waitlist. 

 

1) Number ABA providers in the network accepting new members: Currently eight ABA providers in the Partners 

network are accepting new members.  

2) Of the total # in question 1, how many of the providers offer ABA in-home and how many offer ABA in-office, how 

many provide both in-home and in-office as an option: Of the eight ABA providers, all eight provide in-home ABA 

and one of the eight, additionally provides in-office. 

3) Number of ABA requests for CWCN: 15 members. 

4) Number of CWCN approved for ABA: 15 members. 

5) Number of CWCN who received ABA service: 15 members. 

 

Partners has demonstrated our commitment to providing channels and opportunities for the voices of all members 

to be heard, and the TBI population is no different. Partners’ CFAC includes members and recipients who receive 

services, as well as their legally responsible persons (LRP), and who advocate on behalf of all individuals receiving 

services. Partners has been successful in engaging members to participate in this valuable committee, with 18 

members currently serving and a strong retention history with an average tenure of 55 months. Several of our 

committee members represent members with TBI and have advocated for adding membership with TBI.  

 

We are also dedicated to implementing innovative systems that will improve the care for the TBI population. For 

example, a collection of self-management tools empower members and recipients. These tools include Medication 

Check, to assist users in understanding prescribed medications; and Ask Me 3, an educational program designed to 

promote communication between healthcare providers and individuals to improve health outcomes. Additionally, the 

Power of Patients tool is available for our members and recipients with TBI for customized, digital self-management. 

This tool tracks an individual’s triggers and symptoms, monitors progress, manages health and shares data with 

providers and caregivers. 

 

A. For the TBI population describe: 

1) How are they identified?  

The TBI Program is engaged in several data initiatives to assist in determining the number of individuals 

living with TBI throughout North Carolina. Data initiatives include: 

• TBI screenings at five LME-MCOs and a Federally Qualified Health Center (FQHC).  

• Behavioral Risk Factor Surveillance System (BRFSS) - This is a telephone survey that includes questions 

specific to TBI. 

ABA 

POPULATION DESCRIPTION 

                    SECTION 4.3: TRAUMATIC BRAIN INJURY (TBI) POPULATION 
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• Claims Data Reviews - The TBI Program is working with the Quality Management Section at 

DMH/DD/SAS to determine the number of individuals that have accessed publicly funded services such 

as physical health, mental health, and substance use service systems.  

Internally, individuals with Traumatic Brain Injury are identified and tagged as TBI members either through 

interactions with our Access to Care department or by provider diagnosis. Members are scheduled for a 

screening with our I/DD Registry and Referral Specialist (I/DD Intake). We continue to utilize the Ohio 

Screening Tool to identify TBI members. 

2) Where are they located in the catchment area?   

The I/DD Registry and Referral Specialist has identified 107 members with a TBI diagnosis were served in 

CY20. Partners claims data indicates these members received services from providers in all nine counties 

within our catchment area: Burke (10), Catawba (16), Cleveland (9), Gaston (18), Iredell (19), Lincoln (6), 

Rutherford (5), Surry (19), Yadkin (3). These individuals were identified using claims data where there was a 

TBI diagnosis attached as either a primary or secondary diagnosis to the claim. 

3) Challenges in service provision as well as gaps and needs of this population:  

One of the challenges that we have faced in service provision as well as gaps and needs of this population 

includes securing member eligibility for the Innovations Waiver. Statewide, there is limited funding for TBI 

services and availability of TBI specific services. One additional challenge we have identified, which is often 

due to member care transitions, is related to our inability to consistently draw down 100% of the funds 

allocated for TBI services. Of note, Alliance LME/MCO has been piloting the NC TBI Waiver for the past three 

years. This pilot is funded by a federal grant which expires on May 31, 2021 and only funds 28 states; 

however, the state has submitted a renewal funding request in Spring 2021, with plans for expansion to 

other LME/MCOs under discussion. Our TBI population has limited access to state funds and often do not 

meet the eligibility criteria for the Innovations Waiver, given the age of the onset of their TBI. 

 

B. Describe the mental health, developmental disabilities, and substance use services the TBI population accesses. 

Partners’ TBI population has access to Outpatient and Medication Management services in addition to Enhanced 

Behavioral Health Services on a person-centered basis. On a more individualized clinical basis, our TBI population 

has access to SAIOP as needed.  Individuals identified in the claims data from CY20 with a TBI diagnosis accessed a 

variety of services including, but not limited to, residential and other living supports, outpatient and medication 

management, SA Intensive Outpatient (SAIOP), Assertive Community Treatment Teams (ACTT), peer supports, 

respite, supported employment, therapy (group, family, individual), hospitalization, intensive in-home and crisis 

services. Additional services accessed by this population are Skilled Nursing, CAP-DA and Personal Care Services.   

As mentioned previously, the North Carolina TBI Program was awarded a federal three-year grant from the 

Administration for Community Living (ACL). The primary grant objectives include: 

• Educate and train individuals with TBI, caregivers and professionals: Increased understanding and 

knowledge by those involved in the TBI continuum of care statewide. 

• Screening: Increased identification of people who sustain TBI statewide and improved data collection and 

analysis. 

• Modernize Information and Referral System to include natural supports: Increased knowledge about TBI, 

including services and supports for individuals with TBI, their families, professionals, and other 

stakeholders. 

• Collaborate and Coordinate: Increased collaboration and coordination between primary health care and 

behavioral health care service systems statewide to promote the increase in availability of TBI-informed 

services. 

• Update online training modules including Substance Use (focus on Opioid use) and mental health. 

• Provide Resource Facilitation statewide which offers technical assistance as well as information and 

resource options to professionals, individuals who have TBI and their families. 

SERVICES ACCESSED BY THE TBI POPULATION 
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• Expansion of employment opportunities for individuals with TBI. 

• Create an online TBI support group pilot. 

• Update statewide TBI Needs and Resources Assessment. 

• Update statewide TBI Action Plan. 

• There is a focus to engage with TBI survivors who are on the Brain Injury Advisory Council and other 

survivors who are interested in contributing to TBI initiatives throughout NC communities. 

Should North Carolina receive approval of the renewal funding and expand the pilot to other LME/MCOs; the TBI 

Waiver service array, will then include pilot services, such as: 

• Assistive Technology 

Devices 

• Resource Facilitation  

• Home Modifications  • Respite  

• Natural Supports Education • Supported Employment 

• Vehicle Modifications  • Community Networking 

• Community Transition • Day Supports  

• Crisis Services • Adult Day Health  

• Residential Supports  • Specialized Consultation  

• Cognitive Rehabilitation  • In-Home Intensive Supports 

• Life-Skills Training  • Behavioral or Specialty Services Allied Health (PT, OT, 

Speech) • Personal Care  

 

C. Describe any other service(s) and system(s) the TBI population accesses. 

It is important to note that stakeholder education and training are a core component of the NC TBI Action Plan. This 

education/training component continues to be a resource that enhances service provision for TBI members by 

aiding in the effective coordination of care. Partners has a well-qualified provider network with extensive knowledge 

and experience working with those with a TBI. Through the continuous review of the Registry of Unmet needs, 

Partners has identified member/recipient needs. With that knowledge and feedback from providers, 

members/families, Partners ensures that the Provider Search tool allows member/recipients to search for providers 

based on specific needs and preferences. Partners continues to educate members and families on available and 

relevant resources for education and training through our relationship with NAMI and the Brain Injury Association. 

 

 

D. Describe the services and supports identified as a need for this population but that are unavailable for them.  

Services and supports identified as a need for this population but are unavailable include: Assistive Technology 

Devices, Home Modifications, Natural Supports Education, Vehicle Modifications, Community Transition, Crisis 

Services, Residential Supports, Cognitive Rehabilitation, Life-Skills Training, Personal Care, Resource Facilitation, 

Respite, Supported Employment, Community Networking, Day Supports, Adult Day Health, Behavioral or Specialty 

Services Allied Health (PT, OT, Speech), Specialized Consultation and In-Home Intensive Supports. 

E. Describe what service gaps were identified by TBI consumers and family members.  

Partners values the personal and professional wisdom that our consumer and advisory groups bring to our boards 

and committees. We collaborate with member and family advisory groups to gain input into operations. Partners 

staff is committed to maintaining our quarterly I/DD Stakeholder Committee and is prepared to form one for TBI 

waiver members. This new committee will consist of members, families, advocates and providers and will provide 

recommendations about implementation and operations of Innovations/TBI services and policies.   

On an annual basis, Partners gathers feedback and information from TBI members and family members to identify 

their specific service gaps and community needs. In 2021, Partners contacted two TBI support groups and were able 

to distribute member surveys to their attendees. Partners staff also virtually participated in two TBI support groups 

IDENTIFIED GAPS & NEEDS FOR THE TBI POPULATION 
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meetings in March 2021 and reached out to provider agencies that deliver services to the TBI population to engage 

their support in administering Community Needs Assessment surveys directly to TBI members.  

Through the Community Needs Assessment surveys most TBI members reported they are satisfied with the services 

they receive and did not experience any barriers to receiving services in the past year. Of those who did report areas 

barriers, they noted they had trouble finding a provider close enough to their home and getting the services they 

want. They also noted they had some troubles finding a provider.   

F. Describe what service gaps were identified by other TBI stakeholders.  

Data provided on services gaps by other TBI stakeholders was limited to the information provided in the 2020 

Community Assessment survey. Other stakeholders identified similar service gaps as the members and family 

members including residential services, day programs, respite, specialized consultative services, i.e., behavioral 

supports, assistive technology, home and vehicle modifications, community resources and support, education for 

our hospital and medical providers on long-term supports post-acute care follow-up. Providers indicated that 

additional funds, and coordination of care between medical and behavioral health professionals are needed. Pain 

management, opioid treatment services, domestic abuse support, marriage and family counseling were also recently 

identified as needs by TBI stakeholders.  

G. Describe the level of satisfaction of TBI consumers and family members regarding services received.  

In working with our newly formed Member Engagement department, TBI support groups who work with Partners 

have expressed being more satisfied and happier with our involvement. Specifically, groups indicate their 

satisfaction with better and more frequent communication. Group leaders have expressed appreciation with 

Partners’ assistance during the start of COVID-19 to help with the transition to and technical assistance with virtual 

meetings using Zoom.   

The following response details how Partners provides care coordination to members on the Innovations and TBI 

Registry of Unmet Needs (RUN)/waitlist and how we serve members with LTSS needs. Partners maintains the 

RUN/waitlist to help identify individuals that could receive Innovations or TBI waiver services if additional funding is 

available. As shown in Gus’ story below, Partners makes sure that members receive the services they need while 

waiting for waiver services. 

 

H. Describe the TBI specific training offered to families, consumers, and professionals.  

TBI trainings are available through the BIANC (Brain Injury Association of North Carolina) state or regional offices. 

The Traumatic Brain Injury (TBI) online curriculum and webinars are designed to help members caregivers, families, 

school psychologists and staff and other professionals work with members diagnosed with a TBI. BIANC updates 

their online training courses on a regular basis relevant to brain injury needs and services. The topics available 

include, but are not limited to, brain injuries in adults and pediatrics, crisis de-escalation and management for first 

responders, primary care and traumatic brain injury, public services and TBI in North Carolina, and substance use 

and TBI.

Partners Provides Care Coordination to Members & Their Families 

“When asked how Partners has helped our family, I can’t help but share our experience because they have 

been such a tremendous benefit. My son, Gus, was on the waiting list for many years before acceptance into 

the Innovations waiver. He has received services thru Partners since 2013. Partners has intensely followed the 

waiver protocols while providing us with Community Living and Supports, Respite, Goods and Services and an 

endless supply of resources to meet our son’s needs. 

Over the years we have been in close contact with several care coordinators, member engagement specialist, 

program coordinators and many other Partners staff members. All the staff have been very helpful and always 

treated us with respect. We have gone thru the different stages of support including Service Providers, Agency 

with Choice and now Employer of Record. Each step of the way, Partners has provided great service and helped 

us navigate and learn the system in order to meet our son's needs. 

Thank you for helping provide services to make life a little smoother for our son and our family.” 
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Provide a summary of the findings from the 2021 

Network Adequacy and Accessibility Analysis Report 

and the areas of focus that will be addressed in the 

upcoming year. 

 

Describe progress of activities, projects, and 

initiatives developed and/or implemented to address 

service gaps and service exceptions identified for 

DMH/DD/SAS in 2019 and NC Medicaid 2020 gaps 

analysis report.  

 

Describe the actions that are underway or will be 

taking place over the next fiscal year to address the 

gaps identified by consumers and family members.   
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I) Provide a summary of the findings from the 2021 Network Adequacy and Accessibility Analysis Report and the 

areas of focus that will be addressed in the upcoming year. 

Summary of the 2021 Network Adequacy and Accessibility Analysis 

The Partners Health Management 2021 Community Mental Health, Substance Use and Developmental Disabilities 

Services Network Adequacy and Accessibility Analysis was conducted in compliance with the 2021 Community 

Mental Health, Substance Use and Developmental Disabilities Services Network Adequacy and Accessibility Analysis 

Requirement for the North Carolina LME/MCOs and as part of Partners’ ongoing quality improvement initiatives. The 

analysis utilizes several methods of evaluation which include encounter data analysis, population data analysis, 

survey administration and analysis, Partners team meetings, stakeholder meetings, quality assurance/quality 

improvement reports, and a few other sources of information. 

Throughout the four report sections similar themes emerged. These themes are categorized as service availability 

and accessibility; perceptions, satisfaction, and outcomes; special populations; and social determinants. All the 

categories are connected to one another and affect each other. 

Service availability & accessibility: 92% of members reported they always or usually get the help and services they 

want; however, several note difficulties finding a provider, getting into treatment, or making appointments.  

Access and choice standards were updated in last year’s requirements and several new service gaps emerged. 

However, Partners still meets access and choice requirements for most services. Additionally, we were able to close 

the Residential Treatment Level 2: other than Therapeutic Foster Care gap from last year.  For the services where 

the new guidelines are not met with 95% access and choice, Partners is contracted with at least one provider 

agency for all service except for one and for services with distance requirements most members have access and 

choice standards met.  

Perceptions, satisfaction, and outcomes: A perception gap exists between members, providers, and other 

community stakeholders on whether members receive the services and help they want. 92% of members agree they 

get the services and help they want, while 62% of providers felt members always or usually get services as soon as 

they want. 

When asked how satisfied they were with services they receive, 93% of members responding to the Community 

Assessment Survey agreed they were satisfied with the services they receive. 

Providers and other stakeholders continue to list lack of support from family/friends, members not believing 

treatment works, and stigma as top treatment barriers. Generally, the only barriers listed more frequently are those 

related to the social determinants of health. Additionally, in the 2020 perception of care surveys, outcomes, 

functioning, and social connectedness were three of the domains noted as areas to strengthen. Social 

connectedness was below the 80% goal and the state average and saw a 2% decrease from last year.  The outcome 

and functioning domain scores were above the 80% goal, but below the state average, while having increased since 

the 2019 survey.  Substantial gains continue to be made to track outcomes for our members and to increase the 

use of measurement-based care tools across our provider network.  

Special populations: Partners continues its commitment to ensuring the availability and delivery of services in a 

culturally competent manner to all beneficiaries regardless of cultural and ethnic backgrounds, disabilities, gender, 

sexual orientation, or gender identity. We continue to gather population level data and information on supports 

available and the numbers served for specific special populations. While information on some of the populations of 

interest is easy to obtain, for others it is difficult. We were able to develop better methods to capture information on 

SECTION 5.1: EXECUTIVE SUMMARY 

SUMMARY OF THE FINDINGS  
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pregnant women with substance use disorders, while we continue to develop methods to capture better data and 

information on these populations. Cultural sensitivity continues to be one of the highest scoring domains in the 

perception of care surveys for Partners.   

Partners’ catchment area has a higher proportion of residents living with physical disabilities, visual impairments, 

and who are deaf or hard of hearing compared to North Carolina and/or the United States. We have made a vast 

improvement to our Provider Search Tool on Partners website that can search for a provider and service needs 

based on accommodations and specialties. Search criteria includes specifications for, but not limited to services for 

blind/visually impaired person, staff trained in cultural diversity, services to LGBTQ, gender specific for women with 

substance use disorders/pregnant women with substance abuse disorders, and wheelchair access. 

Several barriers continue to present themselves when trying to serve specific geographic, cultural or special 

populations such as stigma, fear, funding, data and lack of suitable treatment options. To address these obstacles, 

Partners maintains consistent contact and outreach to network providers. We leverage several internal departments 

to assess needs of populations who are underserved and those who may need an out of network agreement to 

receive services. Additionally, we continue to partner with local stakeholders to develop creative solutions to help 

populations who are underserved.  

Partners also continued to enhance our service availability and procedures for monitoring outcomes for the 

Transition to Community Living Initiative, children with complex needs, and traumatic brain injury populations.  

Social Determinants of Health: Social determinants continue to be a barrier to receiving services. The magnitude of 

social determinant factors varied substantially by population and substance use members seemed to be the most 

affected for the second year in a row. Transportation, employment, housing, and costs continue to be the most 

experienced and influential social determinants. 

Partners has instituted two platforms to help address needs related to the social determinants of heath, Aunt Bertha 

and Pyx Health. Pyx Health’s innovative smart phone solution reduces loneliness and social isolation by providing 

critical and timely interventions and addressing social determinants of health (SDOH). Integrated into Partners’ care 

management program, Pyx’s compassionate call center and member/recipient-facing teams receive alerts based on 

in-app screenings. These alerts trigger swift intervention to provide SDOH resources and follow-up, driving improved 

outcomes and increased cost savings. Furthermore, we are providing additional support to youth and families in 

Burke, Gaston, Iredell and Lincoln Counties through our System of Care Expansion Grant.  

Partners’ mission is to manage a behavioral health care system funded by federal, state and local taxpayer dollars. 

We ensure all individuals who are eligible for our programs have access to quality providers and effective services. 

We improve lives and strengthen our communities by focusing on positive outcomes and the proper use of funds 

entrusted to us. Our name “Partners” represents the way we have always approached three important groups: the 

people we support; our network of service providers; and our communities. We are committed to ensuring that the 

people we support receive care through the system we manage. Partners appreciates their trust in us and will 

continue to listen to their voices. Their wishes and needs will continue to drive our organization’s decisions. Our 

strong provider network will give compassionate care to those with mental health issues, substance use disorders 

and intellectual/developmental disabilities. Partners works in concert with them to ensure quality services are 

available to those who need them, when they need them, and where they need them — with positive results. We will 

continue to invest in the community with new services to fill identified gaps. We will partner with other organizations 

and businesses to make our counties, cities and towns better places. Partners has a duty that extends beyond 

behavioral health issues facing those in our area. We firmly believe we have a responsibility to improve the quality of 

life in our communities. Every day our dedicated employees will continue to live the values that make Partners a 

quality-focused, outcome-oriented, transparent organization. We are committed to learning, growing and 

empowering others.  

  

FOCUS FOR NEXT YEAR 
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County Realignment 

A significant part of our planning for the upcoming year will be related to our efforts to support County Realignment. 

Union, Cabarrus, Forsyth and Stanly Counties have formally announced their plans to realign their counties with 

Partners. Our primary objective is to ensure that we replicate the success from our Rutherford County realignment 

with the support and partnership of Cardinal Innovations and to make the transition flow smoothly, so that members 

and providers will experience a seamless transition. We are dedicated to continuing to demonstrate the value our 

organization brings to the members and families we serve through Partners’ model of close collaboration with our 

communities and stakeholders. We will work closely with the county leadership throughout the upcoming year and 

are looking forward to the opportunity to expand our efforts to Improve Lives and Strengthen Communities. 

Tailored Plan Readiness and Transition 

North Carolina will launch the Behavioral Health and Intellectual/Developmental Disability Tailored Plan July 1, 

2022. This plan is an integrated health plan designed for individuals with significant behavioral health needs and 

intellectual/developmental disabilities (I/DDs). The BH/IDD Tailored Plan will also serve other special populations, 

including Innovations and Traumatic Brain Injury (TBI) waiver enrollees, and waitlist members, and be responsible 

for managing the state’s non-Medicaid behavioral health, developmental disabilities and TBI services for uninsured 

and underinsured North Carolinians.  

For the first BH/IDD Tailored Plan contract, only LME/MCOs are eligible to respond to the Request for Applications 

(RFA) with submissions accepted until February 2, 2021 and contract awards expected to be announced by late 

June/early July 2021.  

On February 1, 2021, Partners submitted a response to the state’s Behavioral Health Intellectual Developmental 

Disabilities (BH/IDD) Tailored Plan Request for Applications (RFA), so as to support the goals of Medicaid Managed 

Care through: 

• Delivering whole-person care 

• Addressing the full set of factors that impact health 

• Transitioning to provider-based care management 

• Improving the Medicaid Managed Care member experience 

• Maintaining broad provider participation in NC Medicaid 

• Supporting a healthier North Carolina. 

As tailored plans will launch on July 1, 2022 and post-award, we will need to transition our systems, processes, and 

networks to align with the state’s requirements over the next year. 

Partners’ FY22 Strategic Plan 

The Strategic Plan for Fiscal Year 2022 consists of the following goals and measures: 

I. Tailored Plan 

A. Successful Completion of Tailored Plan Readiness and Contract Requirements: Contingent upon NC DHHS 

formal notification of Tailored Plan contract award in June 2021. 

II. Value Based Contracts (VBC) 

A. More VBC Providers: Increase the number of Medicaid providers with Level 3 or Level 4 VBC which include 

both process and outcomes metrics designed to improve member health and that align with the State’s 

metrics listed in RFA Attachment E. 

 

III. Improve Lives 

A. Increase the long-term stability of members in Permanent Supported Housing (TCLI) by reducing the 

number of preventable losses of housing. 

 

IV. Wellness and Prevention 

A. Increase compliance rate for diabetes screening for adults 18-64 years of age with schizophrenia or bipolar 

disorder who are using antipsychotic medications.  

V. Strengthen Communities 
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A. Address food insecurity and homelessness in all counties by engaging employees in Service/Donations as 

part of a year-long hunger/homeless campaign. 

 

VI. Enhance Culture 

A. Member-Focused Trained Staff: Develop and implement a multi-year employee training plan with a focus on 

the needs of our members. Year One: Eligible employees will be trained in Adult MH First Aid Training. Year 

Two:  Eligible employees will be trained in Child Mental Health First Aid. 

Additionally, members of the Network Management Cross Function Team are working and will continue to work on 

achievement of the FY2021 Network Development Plan goals (referenced in Progress from 2020 & 2021) that 

reported less than 100% completion. The FY2022 Network Development Plan goals will be finalized and approved in 

October 2021. 

 

II) Describe progress of activities, projects, and initiatives developed and/or implemented to address service gaps 

and service exceptions identified for DMH/DD/SAS in 2019 and NC Medicaid 2020 gaps analysis report. For areas 

in which continued gaps exist and service exceptions are still needed what barriers have been identified and 

addressed? 

FY21 Partners Provider Network Development Plan (ND Plan) is a compilation of information retrieved from the 

2019 and 2020 Network Adequacy and Accessibility Analysis Report, along with identified organizational initiatives 

from Partners’ Strategic Plan and the OQAP/QM Plan. Most of the goals that were included in the ND Plan were 

based upon an analysis of the 2020 Network Adequacy and Accessibility Analysis Report, submitted to the State on 

10/1/2020.  

After a thorough analysis of the prioritized needs, state requirements, and organization initiatives identified in these 

reports for the Partners agency, catchment area, and members served, the ND Plan goals were developed by 

members of Partners’ Cross Function Team (CFT). The CFT is a cross departmental subgroup of the Network 

Management Committee (NMC), tasked with developing the staff teams necessary to complete ND Plan goals and 

managing the progress of the ND plan.  

Progress is reported on quarterly to NMC and goal adjustments are made, as needed and as appropriate, to 

increase the likelihood of goal achievement. Four broad categories were selected, and 14 specific goals were 

established within those categories: Community Engagement (two goals); Integration and Development (one goal); 

Network Readiness (two goals); and Member Experience, Outcomes and Engagement (nine goals). FY21 ND Plan 

goals and CFT activities are described in detail in the following narratives. 

Current Network Development Plan Goal Status and Details 

Partners is committed to maintaining a strong provider network in which there is adequate provider availability to 

ensure all services are being delivered to those members in need. As in the past, we will continue to work hard in 

supporting our providers’ expansion efforts of appropriate services to improve member access to quality health care. 

Our FY22 Network Development Plan will be developed, submitted to the Network Management Committee for 

approval in the first quarter of the upcoming fiscal year (July 2021). Activities supporting the newly adopted Network 

Development Plan goals will begin in the second quarter of FY22 (October 2021). 

Below is a summary of the FY21 Network Development Plan goals established to help close the identified gaps in 

the 2020 report, their completion percentages and accomplishments over the past fiscal year. 

Network Development Plan Progress Summary  

Presently, the overall FY21 ND Plan goal completion rate is 94.36%, which is an extraordinary achievement for the 

four Cross Function Team workgroups, as actual implementation of the plan did not begin until October 2020. At this 

point, we are currently on track to meet the majority of the FY21 ND Plan goals.  

PROGRESS FROM 2019 & 2020  
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Community Engagement Goal #1 - 100% Completion 

Ensure members are receiving a Member Handbook or instructions for online access within 14 days of 

enrollment by 6/30/21, so as to support member perception of care scores.   

Community Engagement Goal #2 - 100% Completion 

Ensure youth and youth/family activities are supporting efforts to increase member perception of care scores by 

June 30, 2021. 

Integration & Development Goal #1 - 100% Completion 

Increase member engagement across the 9-county catchment, specifically in Surry and Yadkin, by utilizing data 

retrieved from SDOH Assessments to develop strategies for improving transportation solutions by 6/30/21. 

Network Readiness Goal #1 - 100% Completion 

Increase the number of new value-based provider contracts by 18 and increase the specific dollar amount paid out 

to $9,959,000 by 6/30/21.   

Network Readiness Goal #2 - 100% Completion 

Determine and implement strategy and corresponding plan of action for eliminating service gaps (listed below) 

identified in the 2020 Network Adequacy and Accessibility Plan by 6/30/21.   

Member Experience/Outcomes/Engagement (Member EOE) Goal #1 - 100% 

Increase IAFT providers treating the specialty population (sexually trafficked youth) to serve all 9 counties by 

6/30/21.   

Member Experience/Outcomes/Engagement (Member EOE) Goal #2 - 100% 

Increase availability and capacity of all specialty services for youths (both male and female) by 6/30/21.   

Member Experience/Outcomes/Engagement (Member EOE) Goal #3 - 90% 

Member EOE Goal 3: Increase network capacity for Psychologists that provide mobile evaluations by 6/30/21.  

Member Experience/Outcomes/Engagement (Member EOE) Goal #4 - 64% 

Strengthen the System of Care for SUD members through Member Engagement efforts by 6/30/21 (as measured 

by the following): Post-discharge, 80% of members will have 2 or more visits in 30 days and 80% of respondents 

report satisfaction regarding the MCO.    

Member Experience/Outcomes/Engagement (Member EOE) Goal #5 - 95% 

Develop a new Medicaid in-lieu of service definition to address Dual Diagnosis children ages 9-21 

(IDD/MH/SU/ASD) who are in need of residential placement by 6/30/21.   

Member Experience/Outcomes/Engagement (Member EOE) Goal #6 - 100% 

Develop a recruitment strategy for increasing the number of IAFT homes serving dually diagnosed children by 

6/30/21.   

Member Experience/Outcomes/Engagement (Member EOE) Goal #7 - 90% 

Reduce rate of ED admits per 1000 Medicaid members by 6/30/21 (as measured by the following): Threshold = 

2.15, Target = 2.09 (5% decrease), and Stretch Goal = 2.0 (10% decrease). 

Member Experience/Outcomes/Engagement (Member EOE) Goal #8 - 92% 

Increase the number of outreach interventions in those Medicaid members with elevated risk for developing an 

opioid use disorder as a result of prescription opioids by 6/30/21 (as measured by the following): Threshold = 30%, 

Target = 40% and Stretch Goal = 50%. 

Member Experience/Outcomes/Engagement (Member EOE) Goal #9 - 90% 

Increase the percentage of Medicaid adult members with Opioid Use Disorder (OUD) who receive Medication 

Assisted Treatment (MAT) continuously for 180 days or longer by 6/30/21 (as measured by the following): 

Threshold = 7%, Target = 10% and Stretch Goal = 15%. 
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Gaps continue to exist for State Funded Substance Abuse Comprehensive Outpatient Treatment (SACOT) services. A 

service exception will continue to be needed for SACOT as Partners develops strategies to close this gap based on 

the updated access and choice standards. Providers are willing to expand and provide opioid and SACOT treatment; 

however, one barrier that we continue to experience is the lack of state funds for providers of these services in our 

northern Counties. Partners is committed to ensuring that there is adequate provider availability to ensure 

substance use services are being delivered to those members in need. We continue to work to ensure that our 

providers are supported in their expansion of services. Our Network Readiness team will continue to strengthen the 

network through expansion of services and value-based payment arrangements.  

Additionally, social determinants continue to impact our members and we are continuing our efforts to help 

members address them. A barrier to addressing the social determinants of our members was concerns related to 

the COVID-19 pandemic. However, the planning phase for future initiatives related to increased support for social 

determinants of health was successfully completed. Our Integration and Development team will continue working to 

identify and alleviate social determinant barriers during access and treatment planning. 

Next, we continue our efforts to strengthen the youth system of care including their perceptions of access to care 

and general satisfaction, increased specialty service options and residential placement choices. Concerns related to 

the COVID-19 pandemic have slowed the implementation of some services we are planning to use to strengthen 

youth services. Additionally, status of certain initiatives cannot be adequately verified as the decision from the NMC 

is currently pending. Once received, the team can move forward with implementation.  

 

III) Describe the actions that are underway or will be taking place over the next fiscal year to address the gaps 

identified by consumers and family members. 

Over the next fiscal year, Partners is committed to addressing gaps identified by members and family members. 

Determination of these gaps will continue to be identified through our annual ECHO, Needs Assessment and 

Perception of Care surveys. Results will be reviewed and analyzed cross-departmentally for a determination of 

interventions that will most appropriately alleviate the presented concerns. Specifically, over the next year these 

efforts will be supported by our Quality Management staff (annual survey administration to members, providers, and 

stakeholders and Quality Improvement Projects), our Member Engagement staff (sharing resources, administering 

trainings and providing supports), our Marketing and Communications staff (providing access to education for 

members and training for providers that target service availability and accessibility), and our System of Care Team 

(providing ongoing CIT training for local law enforcement, anti-stigma campaigns, promoting access to Partners 

resources and providing support for juvenile justice collaboratives to establish resources for at risk youth).  

Additionally, members of the Network Management Cross Function Team are working and will continue to work on 

achievement of the following goals (referenced in the section above) that reported less than 100% completion. 

Oct-20 Nov-20 Dec-20 Jan-21 Feb-21 Mar-21 Apr-21 May-21 Jun-21 Jul-21 Aug-21 Sep-21

CE 1 N/A N/A N/A 40% 60% 63% 63% 100% 100%

CE 2 N/A N/A N/A 33% 60% 60% 60% 100% 100%

I&D 1 N/A N/A N/A 71% 71% 90% 94% 94% 100%

NR 1 N/A N/A N/A 82% 100% 100% 100% 100% 100%

NR 2 N/A N/A N/A 58% 70% 72% 78% 87% 100%

MEOE 1 N/A N/A N/A 78% 78% 78% 78% 78% 100%

MEOE 2 N/A N/A N/A 50% 78% 78% 78% 78% 100%

MEOE 3 N/A N/A N/A 7% 16% 39% 39% 39% 90%

MEOE 4 N/A N/A N/A 60% 62% 64% 64% 64% 64%

MEOE 5 N/A N/A N/A 50% 57% 79% 79% 79% 95%

MEOE 6 N/A N/A N/A 80% 80% 80% 80% 80% 100%

MEOE 7 N/A N/A N/A 70% 70% 75% 80% 85% 90%

MEOE 8 N/A N/A N/A 50% 67% 75% 79% 83% 92%

MEOE 9 N/A N/A N/A 50% 60% 70% 75% 95% 90%

55.64% 66.36% 73.07% 74.79% 83.00% 94.36%

FY21 NETWORK DEVELOPMENT PLAN PROGRESS

ND PLAN: MONTHLY GOAL STATUS

ACTIONS ADDRESSING GAPS FROM MEMBERS & FAMILY  
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In order to best develop strategies that will effectively close the identified service gaps in our 2020 - 2021 Network 

Adequacy and Accessibility Analysis Report, Partners’ staff conducted an analysis of the prioritized needs, state 

requirements, network development goals that were transitioned from the FY2021 Network Development Plan, and 

organization initiatives identified in our FY2022 Strategic Plan. As such, it was determined that Partners’ internal 

Network Cross Function Team (CFT) will begin working through the four established workgroups: Provider Experience 

(new group), Integration and Development, Network Readiness, and Member Experience, Outcomes and 

Engagement (Member EOE). The Community Engagement team will continue their community-based activities and 

events to positively impact the relationships with members and community stakeholders who communicate the 

needs of the community at large to us through their collaborative participation as members of the Member EOE 

workgroup. The new Provider Experience workgroup will work on identification of opportunities to engage and 

partner with providers through training, development and expansion projects. The Integration and Development 

team will continue working to identify and alleviate social determinant barriers during access and treatment 

planning. The Network Readiness team will continue to strengthen the network through expansion of services and 

value-based payment arrangements. The Member Experience, Outcomes and Engagement team will continue to 

provide treatment solutions that solve treatment barriers.  

 

 

Describe the actions that are underway or will be taking place over the next fiscal year to address the identified 

service gaps in Section One: Network Availability and Accessibility. 

 

In response to the 2020 updates to the state’s access and choice standards and in an effort to adhere to state 

guidelines, Partners has been and is committed to ensuring that there is adequate provider availability as to ensure 

all services are being delivered to those members in need.  

Strategies are continually being developed to effectively close these newly identified network gaps through our 

Network CFT’s internal workgroups. The Integration and Development team will continue working to identify and 

alleviate social determinant barriers during access and treatment planning. The Network Readiness team will 

continue to strengthen the network through expansion of services and value-based payment arrangements. The 

Member Experience, Outcomes and Engagement team will continue to provide treatment solutions that solve 

treatment barriers. Their work is done to address the issues identified with Urgent and Routine follow up visits, as 

well as member engagement and episode completion. Partners will regularly assess network adequacy through 

quantifiable and measurable processes to ensure access to care and Contract compliance. During the 

implementation period, we will assess adequacy monthly, or more frequently if needed, to confirm adequacy at BH 

I/DD Tailored Plan launch. We will, at minimum, assess for compliance to the American Disabilities Act, including 

accessible ramps, door widths, and exam tables that can be automatically lowered and raised.  

 

We will work with the network to assess innovative strategies for any identified barriers to physical access. We will 

require all network providers to provide physical access, reasonable accommodations, and accessible equipment for 

members/recipients with physical and mental disabilities and we will support members/recipients who face unique 

challenges accessing, engaging, and succeeding in treatment.  

 

 

SECTION 5.2: ACCESS PLAN 

ACTIONS ADDRESSING SECTION 1: NETWORK AVAILABILITY & ACCESSIBILITY 

ACTIONS ADDRESSING SECTION 2: ACCOMMODATION 



Section Five: Network Access Plan 

 

Partners  - Improving Lives. Strengthening Communities                                             Network Adequacy & Accessibility Analysis | 69 

Describe the actions that are underway or will be taking place over the next fiscal year to address geographic, 

cultural or special populations needs identified in Section Two: Accommodation. 

It is the policy of Partners to commit to the development, maintenance, and sensitivity to cultural competency in its 

employees and its Provider Network. As our organization moves towards becoming a Tailored Plan, Partners has 

implemented advanced technological platforms that will be used to develop methods designed to improve data 

collection and provide more robust information on the State emphasized special populations. As this information is 

collected, our Network CFT will work to develop trainings, share provider resources, and implement needed services 

that will address the identified needs of the geographic, cultural, or special populations. Additionally, internal 

department teams have developed and implemented our Cultural Competency Plan (CCP), which outlines action 

steps needed to ensure that all the services and strategies are designed and implemented within the cultural 

context of individuals to be served. The overarching goal is to ensure that Partners, its provider network and staff 

adopt a systemic, systematic, and strategic approach to increasing the cultural responsiveness of services and 

supports delivered to enrollees, and a sensitivity and appreciation of diversity and cultural issues. To further support 

these interventions, our provider network trainers held two Culturally and Linguistically Appropriate Services (CLAS) 

trainings for our providers and a separate training on offering culturally competent care to LGBTQ individuals. These 

activities will continue as part of our FY2022 Network Training Plan. 

In our ongoing endeavor to address gaps in services and network adequacy, Partners maintains a steadfast 

commitment to a quality, culturally competent network of providers trained to serve the population for which we are 

responsible.  Our annual needs assessment and network gap analysis help us identify capacity needs based on 

geographic location and health status of individuals of diverse backgrounds. We use this information to build our 

provider network to meet the needs of our culturally, linguistic and ethnically diverse population. Providers indicate 

their ability to manage the needs of members/recipients with disabilities, limited English proficiency (LEP), and 

those with diverse cultural and ethnic backgrounds and gender identity and sexual orientation during initial 

credentialing and contracting, including compliance with ADA standards. In the instances when our robust network 

does not include a member/recipient’s needed service, our Network department initiates a client specific 

agreement to ensure timely engagement in the service.   

Additionally, we know that chronic physical and behavioral health challenges are not only a function of the health 

care received, but also a function of unmet health resource needs; such as, employment, education, transportation, 

housing and food insecurity.  These social determinants of health (SDOH) are inequitably distributed across 

Historically Marginalized Populations defined by disability status, gender, race, ethnicity, socioeconomic status, 

geography, sexual identity and religion are linked to the disproportionate burden of chronic health conditions and 

poor health outcomes in vulnerable groups.  Partners has been in the forefront of understanding and helping our 

members and recipients address their SDOH needs. As part of Partners Health Foundations program, we have 

woven SDOH assessments into our care management processes and will continue to implement Value Based 

Payment arrangements with providers. Providers collect important SDOH information to uncover opportunities to 

strengthen services and address whole-person needs.  

 

Describe the actions that are underway or will be taking place over the next fiscal year to improve consumer and 

stakeholder experience as identified in Section Three: Acceptability. 

The Network CFT will be focusing on aligning perceptions of availability and accessibility of services for members 

and community stakeholders and providers. The team works with Marketing and Communication to provide 

education to members and training to providers that target service availability and accessibility and promote 

communication, engagement, and cultural acceptance. The Partners System of Care Team (SOC) is an integral part 

of community training and awareness. SOC provides ongoing CIT training for local law enforcement, facilitate anti-

stigma campaigns, promote access to Partners resources and provide support for juvenile justice collaboratives to 

establish resources for at risk youth.  

ACTIONS ADDRESSING SECTION 3: ACCEPTABILITY 
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Through an analysis of independently reviewed survey data, the Network CFT identified the improvement of youth 

perception of care for access and general satisfaction as an opportunity for growth. In partnership, the Member 

Engagement, Marketing and Communications, and Community Engagement teams focus on utilizing the following 

targeted activities and events to improve the experiences of our members and their families by: 

• Identifying initiatives to implement, including moving forward with identified target dates and tasks 

consisting of ongoing community activities such as Youth Move, Child & Family Team trainings, and 

child/family advocacy activities, all of which will continue to be promoted and supported by the CFT.  

• Distribution of cell phones to members to support telehealth and virtual therapy. 

• Continual improvements to the functionality of the Pyx Health App to assist members in monitoring their 

health and mental health between visits. 

• Providing resources, trainings, virtual support groups and announcements on our social media and web 

platforms. 

• Continued contracting with Aunt Bertha to assist members, providers, and stakeholders with identifying and 

engaging with SDOH tools and resources. 

Internally, cross-departmental efforts will continue to be supported by our Quality Management staff (annual survey 

administration to members, providers and stakeholders and Quality Improvement Projects), our Member 

Engagement staff (sharing resources, administering trainings and providing supports), our Marketing and 

Communications staff (providing access to education for members and for training to providers that target service 

availability and accessibility), and our System of Care Team (providing ongoing CIT training for local law enforcement, 

anti-stigma campaigns, promoting access to Partners resources and providing support for juvenile justice 

collaboratives to establish resources for at risk youth).  

Additionally, the Community Engagement team will continue their community-based activities and events to 

positively impact the relationships with members and community stakeholders who communicate the needs of 

the community at large to us. The Integration and Development team will continue working to identify and 

alleviate social determinant barriers during access and treatment planning. 

 

A copy of the Network Development Plan can be found in Appendix G.  
 

 

 

For Medicaid-funded “In Lieu of” Services, using the list from the following pages of approved Medicaid “in lieu of” 

service definitions for the LME/MCO, address the following: 

A. Geographic area covered by each approved “in lieu of” service. 

B. Service capacity of each “in lieu of” service. 

C. Demonstrate how each “in lieu of” service filled the gap it was intended to address, including the 

number and characteristics of members served and how they accessed the service. 

D. Barriers encountered or challenges experienced during implementation. 

Family Centered Treatment (H2022 Z1; H2022 Z2; H2022 Z3; H2022 HE): 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. 

A. Geographic area: We are contracted with five providers delivering services at 13 sites in Catawba, Cleveland, 

Forsyth, Gaston, Iredell, Lincoln, Mecklenburg, and Wake Counties. Counties of residence for members receiving 

SECTION 5.3: IN LIEU OF AND ALTERNATIVE SERVICES 

MEDICAID FUNDED – “IN LIEU” OF SERVICES 
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the FCT services include Burke, Catawba, Cleveland, Gaston, Forsyth, Iredell, Iredell, Lincoln, Rutherford, Surry, 

and Yadkin Counties. 

B. Service capacity: We have the capability to serve 400 members. 

C. How the service filled the gap it was intended to address: 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 about the difficulties using FCT with IIH. Based on the Network Adequacy and Needs 

Assessment reporting 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 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. 

D. Number and characteristics of members served and how they accessed the service: 150 at risk children ages 

three to 21 were served in CY19 and 393 were served in CY20. Services were and continue to be accessed 

through DSS and/or Partners’ Care Coordination and Access to Care Departments.  

E. Barriers encountered or challenges experienced during implementation: The largest barrier was trying to develop 

an 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. We have built in incentives to support the payment methodology. 

Critical Time Intervention (CTI) (H0032 U5): 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. 

A. Geographic area: We are contracted with four providers delivering services at four sites located in Burke, 

Gaston, Iredell, and Surry Counties. Counties of residence for members receiving the CTI service include Burke, 

Catawba, Cleveland, Gaston, Iredell, Lincoln, Rutherford, Surry and Yadkin Counties. 

B. Service capacity: We have the capability to serve 152 members.  

C. How the service filled the gap it was intended to address: Partners 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 demonstrated high utilization of emergency departments. 

Partners 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.  

D. Number and characteristics of members served and how they accessed the service: 152 adults ages 18 years 

and older with mental illness who were experiencing critical transitions and presenting with functional 

impairments which precluded them from managing their transitional needs adequately were served in CY19 and 

132 were served in CY20. Services were and continue to be accessed through DSS, network providers, Mobile 

Crisis and/or Partners’ Access to Care and Care Coordination departments. 

E. Barriers encountered or challenges experienced during implementation: Barriers included a limited amount of 

housing resources and options, limited space for staff to be housed, individuals without benefits, limited or 

absent family and natural supports, a lack of meaningful day activities, and homeless agencies operating 

without clinical staff. Homeless providers such as these only offer shelter, which is prescribed by HUD, who 

funds their services. Any clinical support should be provided by Partners contracted providers for continuity of 

care.  

Outpatient Plus (90873 U5): Outpatient Plus (OPT Plus) is a combination of best practice outpatient therapy 

services, monitoring, support, and management of care interventions to be provided for individuals with complex 

clinical needs that traditional outpatient cannot adequately address. OPT Plus is a level of care between OPT and 

IIH/CST. OPT Plus is a home and community-based treatment service focused on decreasing psychiatric and 

behavioral symptoms in order to reduce the need for higher levels of care or increase the likelihood of a successful 

transition to outpatient therapy from higher levels of care. OPT Plus will improve the beneficiary’s ability to navigate 

systems and improve functioning in familial, social, educational, or occupational life domains. OPT Plus services 

often involve the participation of family members, significant others, and legally responsible person(s) as applicable, 

unless contraindicated. 

A. Geographic area: We are contracted with seven providers delivering services at sites located in Burke, Gaston, 

Iredell and Surry Counties. Counties of residence for members receiving the Outpatient Plus service include 
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Burke, Catawba, Cleveland, Gaston, Iredell, Lincoln and Rutherford Counties. 

B. Service capacity: We have the capability to serve 130 members.  

C. How the service filled the gap it was intended to address: As reported in previous Network Adequacy and Needs 

Assessment reports, there were identified gaps in both the child and adult treatment continuums between 

traditional outpatient therapy and IIH/CST. We often find that children and adults require services that are more 

intensive than basic individual and family therapy but also that the members do not meet the full criteria for 

IIH/CST. Outpatient therapy does not allow for the intensive case monitoring, support, and management 

functions critical to this targeted population with multi-system involvement. These individuals do not have 

LOCUS/CALOCUS scores that meet special needs population threshold outlined in the waiver; however, their 

presenting needs for more intensive attention, structure, and contact would reflect a Level 3 (High Intensity 

Community Based Services) score. Members presenting with substance use 8 (Revised 4/13/16) disorders 

would reflect an ASAM level 2.1 score. Given that it is anticipated that the coordination needs for members such 

as these are significant and are best integrated with support and skill building interventions, these activities 

would be more appropriately managed by the staff actively treating the member and their family rather than a 

care coordinator. Face to face interventions can now be provided by the team with schools, juvenile/criminal 

justice systems, housing etc. in a manner beyond the scope of what traditional outpatient service delivery, even 

when it is provided in the home, or Partners’ Care Coordination department staff can do. The implementation of 

Outpatient Plus has made the service delivery a more seamless process for the beneficiary and their family. An 

additional benefit has been the opportunity to allow for flexibility in the intensity of case monitoring, support and 

management over the course of treatment coupled with the ability to quickly address any issues as they arise 

rather than having to wait for the issues to become so severe that the individual meets special population 

criteria for care coordination. This service has also filled a gap for those beneficiaries who are ready to step 

down from higher levels of care but whose history of erratic engagement in treatment indicates the need for a 

more robust and graduated step-down plan. This service will continue to decrease the length of stay in higher 

levels of care for this population.  

D. Number and characteristics of members served and how they accessed the service: 31 MH and/or SUD 

members ages four and older, demonstrating chronic non-engagement in Outpatient therapy related to MH/SUD 

diagnosis, Multi-system involvement, and High Risk/Dual Diagnosis, were served in CY19 and 128 were served 

in CY20. Services were and continue to be accessed through DSS, DJJ, network providers, community 

stakeholders and/or Partners’ Access to Care and Care Coordination departments. 

E. Barriers encountered or challenges experienced during implementation: Challenges experienced during 

implementation included the need for provider training and resources for this service, a greater level of required 

collateral contact and increased involvement from both providers and members. During 2020, COVID-19 

certainly had an effect on members gaining access to services.  Telehealth helped with assisting members 

received some service. 

Rapid Response Crisis Services for Children and Youth (S5145U5): Rapid Response (RR) Homes are licensed 

therapeutic foster homes with a North Carolina Licensed Child Placing Agency that provides emergency treatment, 

structure, stabilization, and supervision to children and youth who are experiencing a behavioral health crisis and 

who have Medicaid originating from the designated LME/MCO catchment area. This emergency service is intended 

to support family stability, prevent abuse and neglect, provide short term treatment and prevent or minimize the 

need for out-of-home placements. This service was implemented 3/1/18 in the Partners catchment area. 

A. Geographic area: We are contracted with two providers delivering services at three sites in Iredell and 

Mecklenburg Counties. Counties of residence for members receiving the RR service include Burke, Catawba, 

Cleveland, Gaston, Iredell, Lincoln, Rutherford, and Surry Counties. 

B. Service capacity: We have the capability to serve 70 members. 

C. How the service filled the gap it was intended to address: We created this service due to a lack of adequate 

placements when foster youth presented with crisis situations. One of the primary issues that we noted was that 

the identified next level of care didn’t have an open bed and the youth members were experiencing a wait for 

availability, resulting in the provider having to discharge the member from their agency/facility due to 

authorization denials. Other times, due to unmanageable behaviors in a residential facility, youth members were 

receiving eviction notices to leave a facility with no placement identified, making rapid response beds a 

necessary option.  

D. Number and characteristics of members served and how they accessed the service: 69 youth members with 
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primary MH diagnosis in crisis were served in CY19 and 48 were served in CY20. Services were and continue to 

be accessed through DSS, DJJ, schools and/or Partners’ Care Coordination Department staff contacting 

Partners’ Access to Care Department for openings. 

E. Barriers encountered or challenges experienced during implementation: The barriers with Rapid Response (RR) 

continue as other RR providers are still recruiting families in all our catchment areas. It is extremely difficult to 

develop homes that meet the criteria and some providers are still denying some of our most challenging 

consumers. A lack of specialized families to handle complex needs or IDD children and a need for having a more 

refined referral process also contribute to the barriers.  The COVID-19 pandemic also negatively impacted 

referral acceptance and AFL bed capacity in CY2020.  Additional concerns are related to a need for more 

provider training and confidence to deliver services to members with dual diagnosis.  Since more people are 

vaccinated and COVID contraction and death rates are decreasing, we will need to expand RR bed capacity now 

and moving forward as well as work with NADD and NC START to provide dual diagnosis competency to serve 

these complex cases. 

Dialectical Behavioral Therapy (H2019 U5): Dialectical Behavioral Therapy (DBT) is a structured outpatient 

treatment, as defined by Marsha Linehan, PhD, which combines strategies from behavioral, cognitive, and other 

supportive psychotherapies. DBT services encompass individual therapy, DBT skills group, therapeutic consultation 

with the beneficiary on the telephone, and the therapists’ internal consultation meeting(s). Through an integrated 

treatment team approach to services, DBT seeks to enhance the quality of the beneficiary’s life through group skills 

training and individual therapy with a dialectical approach of support and confrontation. DBT is a comprehensive 

cognitive-behavioral treatment for difficult to treat mental health disorders. Although originally developed for 

chronically suicidal individuals, DBT has evolved into a treatment for multi-disordered individuals with borderline 

personality disorder.  DBT is a recognized and highly respected Evidence-Based Practice for adults. It is considered 

by the American Psychological Association and the American Psychiatric Association to be a “best practice” and a 

“first-line” treatment option for individuals who suffer from Borderline Personality Disorder (BPD). 

A. Geographic area: This service has not been implemented. 

B. Service capacity: Our projected service capacity upon implementation is 40 members.  

C. How the service filled the gap it was intended to address: Because of the challenging nature of the 

symptomology associated with Borderline Personality Disorder, many outpatient therapists experience burn-out 

while treating these individuals and there is evidence of bias against this population in the treatment 

community. To obtain the outcomes outlined in Section 4, it is necessary for the clinicians treating this disorder 

to be certified in Dialectical Behavioral Therapy and maintain fidelity to the treatment model. The intensity 

associated with the DBT model extends beyond traditional outpatient services. According to the SAMHSA Report 

to Congress on Borderline Personality Disorder (BPD): “Although the illness does have a surprisingly good 

prognosis in the long term, such symptoms as self-injury and suicidality are extremely dangerous—individuals 

diagnosed with BPD have a suicide rate approximately 50 times that of the general population. In addition, 

individuals diagnosed with BPD are extremely high users of ED and crisis resources, representing a significant 

public health cost. Despite the frequent severity of symptoms and extremely high rate of suicide and self-injury 

associated with BPD, this diagnosis has a very positive prognosis. Up to three-quarters of individuals diagnosed 

with BPD will experience measurable improvement with treatment, with many of the most debilitating and high-

risk symptoms abating significantly.” Upon service implementation, DBT will be utilized for adults ages 18 and 

older with MH and co-occurring MH/SUD that are diagnosed with Borderline Personality Disorder.  

D. Number and characteristics of members served and how they accessed the service: N/A  

E. Barriers encountered or challenges experienced during implementation: DBT is currently available as an 

evidence-based practice on the benefit plan at a special rate. We determined through our previous experience 

with the RFP announcement for this service that provider interest was extremely minimal due to the extensive 

certification process. Coupled with this significant administrative requirement, the service rate was simply not 

enticing enough for providers to agree to add DBT to their service array. The plan moving forward is for the 

Network Cross Function Team to continue researching certification options that will meet both the best practice 

expectation and the network need for an acceptable rate to deliver the service. Training options and certification 

requirements are currently being explored, and after addressing these concerns, the next steps would be 

meeting with providers for their feedback and then submitting a second RFP.  

Behavioral Health Crisis Assessment and Intervention (T2016): This service is a designated service that is designed 

to provide triage, crisis risk assessment, evaluation and intervention within a Behavioral Health Urgent Care (BHUC) 
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setting. A BHUC setting is an alternative, but not a replacement, to a community hospital Emergency Department. 

Individuals receiving this service have primary behavioral health needs and an urgency determination of urgent or 

emergent. Individuals receiving this service will be evaluated, then stabilized and/or referred to the most 

appropriate level of care. The BH-CAI service is utilized within a Tier III or Tier IV BHUC setting. A Tier III BHUC is 

operated during business or extended hours, while a Tier IV BHUC operates 24/7/365. Both Tier III and Tier IV BHUC 

settings must be able to provide the following: 

• Involuntary Commitment First Evaluations (IVC) as an IVC designated setting 

• Medical Screenings 

• Clinical Evaluation 

• Psychiatric services 

• Referrals and case management 

• Disposition & discharge planning 

• Inclusion of family or natural supports (as available).  

Typically, within a BHUC setting, law enforcement is available on site to maintain custody and facilitate drop off by 

community first responders or other law enforcement in instances where a petition has been filed or an IVC has 

been initiated.  

A. Geographic area: We are contracted with one provider with one site in Cleveland County but no members were 

served in CY19 or CY20.  

B. Service capacity: No members were served in CY19.  

C. How the service filled the gap it was intended to address: The purpose of this service is to increase the 

utilization of BHUC versus emergency departments by individuals in behavioral health crisis, thereby causing a 

decrease in recurrent crisis episodes. Additionally, this service is designed to quickly and safely serve individuals 

triaged as emergent and urgent and also to provide an expedited processing system for law enforcement to 

“drop off” individuals in need of BHUC services so they can return to their regular duties.  

D. Number and characteristics of members served and how they accessed the service: 0; Members eligible to 

receive this service are MH or SUD, ages four and older and experiencing a behavioral health crisis meeting 

emergent or urgent triage standards. Members can access this service through walk-in, referrals by mobile crisis 

or drop off by law enforcement. 

E. Barriers encountered or challenges experienced during implementation: With only two providers offering this 

service, geographically the access is extremely limited. From a financial perspective, sustainability of this service 

is difficult to maintain. Although it provides a needed benefit to a significant population, it is an extremely costly 

service to sustain and fund. In December 2020, Partners, built a secure area for Law Enforcement in the urgent 

care area, which further limited space available for consumers waiting for either initial triage and assessment, 

admission or transfer to a more acute setting.  

For Phoenix Counseling Center/Cleveland Crisis and Recovery Center to meet the states’  Crisis Services 

Initiative to divert behavioral health consumers from local emergency departments and to continue to be the 

designated 24-hour facility where law enforcement can bring respondents for a 1st Examinations, Partners must 

seriously undertake expansion of the urgent care area of Cleveland Crisis and Recovery Center.  

High-Fidelity Wraparound (H0019 U5): High Fidelity Wraparound (HFW) is an intensive, team-based, person-centered 

service that provides coordinated, integrated, family-driven care to meet the complex needs of youth/young adults 

who are involved with multiple systems (e.g. mental health, child welfare, juvenile/criminal justice, special 

education), experience serious emotional or behavioral difficulties, have dual diagnosis (MH and/or SUD, and IDD) 

with complex needs, and are at risk of placement in PRTFs or other institutional settings, and/or are aging out of 

Department of Social Services (DSS) care.   

A. Geographic area: We are contracted with three providers delivering services at three sites in Burke, Gaston, 

Iredell, and Lincoln Counties. Counties of residence for members receiving the CTI service include Catawba, 

Cleveland, Gaston, Iredell, Lincoln and Rutherford Counties. 

B. Service capacity: At full capacity, the service is projected to serve 142 families. 

C. How the service filled the gap it was intended to address: High Fidelity Wraparound (HFW) is a service currently 

being funded through a System of Care grant. HFW dedicates a full time HFW facilitator to work with small 

numbers of youth and families to facilitate care planning and coordination of services for youth birth to 21 years 

of age with serious emotional disturbance (SED); provide access to family and youth peer support services to 

promote engagement and completion of services; engage youth and families to establish an individualized child 
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and family team that develops and monitors a strengths-based plan of care; and, address youth and family 

needs across domains of physical and behavioral health, social determinants of health, and natural supports. 

The HFW Team provides a single point of accountability for ensuring that medically necessary services, prosocial 

activities, and natural supports are considered, accessed, coordinated, and delivered in a strength-based, 

individualized, family/youth-driven, and ethnically, culturally, and linguistically relevant manner. Services and 

supports, which are guided by the needs of the youth and family, are developed through an HFW planning 

process consistent with System of Care philosophy and values. The planning process results in individualized, 

family-driven, and youth-guided flexible HFW plan that is community based and culturally competent.  

D. Number and characteristics of members served and how they accessed the service: 83 are youth and young 

adults with Serious Emotional disturbances, and/or at risk for a First Episode of Psychosis (FEP), that were 

involved in multiple systems were served in CY19 and 188 were served in CY20. Services were and continue to 

be accessed through community and pediatric clinic referrals. Participants must meet the criteria on the HFW 

service screening tool and live in one of the participating Counties.  

E. Barriers encountered or challenges experienced during implementation: Barriers encountered were educating 

providers, referral sources and families about the new service and its benefits. Challenges that were 

experienced include the ability of the pediatric clinic to access and screen all patients in the pediatric clinic, 

contracting with physical health providers in Lincoln County to provide integrated care, and the time that it takes 

for providers to begin services with a new family. There are specific fidelity criteria related to the available times 

when a team can bring new families into the service which can delay service start.   

 

Young Adults in Transition (H2022-U5):  The Young Adults in Transition (YAT) service is a home and community-

based outpatient intervention that supports transition-age members (ages 16-24) with behavioral health diagnoses 

of mental health disorder, with or without co-occurring substance use disorder, in reestablishing the knowledge and 

skills necessary to live independently. YAT Specialists assist and support the member in identifying goals and 

addressing barriers to independence. This process considers all systems affecting the member, including family, 

school/work, peers, individual needs and the community. All services are delivered in the member's natural 

environment to increase the likelihood of sustaining the progress made during the intervention. The aim of the 

program is to give members the skills and resources necessary to resolve and prevent future problems in areas of 

daily living (i.e. housing, employment, parenting, involvement with court and/or social services) independently. The 

interventions focus on rehabilitating member strengths and skills, as well as linking the member to available 

resources to assist him/her in reclaiming a sense of accountability for his/her own behavior. YAT Specialists work 

closely with families and community members to help ensure the member is safe, engaging in positive peer 

activities, learning the life skills needed to support themselves, and working or pursuing education. The assigned 

YAT Specialist will work closely with the probation officer/court counselors, courts, family and any other involved 

formal and informal resources to ensure collaboration around the goals of the services, interventions being provided 

and discharge recommendations. 

A. Geographic area: We are contracted with two providers delivering services at two sites in Buncombe and 

Catawba Counties. Counties of residence for members receiving the YAT service include Burke, Catawba, 

Cleveland, Gaston, Iredell, Lincoln, Rutherford and Yadkin Counties. 

B. Service capacity: We have the capability to serve thirty members. 

C. How the service filled the gap it was intended to address: There are approximately 25,000 youth that age out of 

foster care each year, the majority of which are diagnosed with mental health issues. In addition, there are 

approximately 86,000 unaccompanied youth in the most recent Point-In-Time survey. Unaccompanied youth are 

youth that are in unstable housing situations. These youths have often experienced abuse or neglect growing up. 

YAT services focus on: Health (physical and mental health from a whole person perspective); Prosocial decisions 

and protective factors (develop support system and positive habits); Financial literacy (understand financial 

information and develop budget); Employment (learning to seek and keep employment); Education (completion 

of high school or GED and explore appropriate on-going); and Housing (skills needed to maintain stable housing).  

D. Number and characteristics of members served and how they accessed the service: Eight transition age 

members ages 16-24 with behavioral health diagnoses of mental health disorder, with or without co-occurring 

substance use disorder, were served in CY19 and 24 were served in CY20. Services were and continue to be 

accessed through DSS, DJJ, community stakeholders, network providers, and/or Partners’ Care Coordination 

department. 

E. Barriers encountered or challenges experienced during implementation: Barriers that were encountered were 
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mostly related to the fact that NCTracks credentialing took a very long time in processing documentation for the 

provider identified to pilot this service. 

Long Term Community Supports (T2016U5U1, Level 1 – 5): Long Term Community Supports (LTCS) consist of a 

broad range of services for adults with developmental disabilities who, through the person-centered plan (PCP) 

process, choose to access active treatment to assist them with skills to live as independently as possible in the 

community. LTCS is an innovation, community-based, comprehensive service for adults with intellectual and/or 

developmental disabilities (I/DD). LTCS is an alternative definition in lieu of ICF-IID under the Medicaid 915(b) 

benefit. This service enables Partners to provide comprehensive and individualized active treatment services to 

adults with I/DD to maintain and promote their functional status and independence. LTCS is also an alternative to 

home and community-based waiver services for individuals that potentially meet the ICF-IID level of care.   

A. Geographic area: We are contracted with 12 providers delivering services at 18 sites in Gaston and Cleveland 

Counties. Counties of residence for members receiving the LTCS services include Burke, Catawba, Cleveland, 

Gaston, Iredell, Lincoln and Rutherford Counties. 

B. Service capacity: We have the capability to serve 57 members. 

C. How the service filled the gap it was intended to address: Previously, individuals were placed in ICF-IID services 

in state institutions or community-based ICF-IID facilities due to a lack of available services for this population. 

Long term supports and services are needed for adults with IDD to be successful in the community. There are no 

other services available.  This results in this population being grossly underserved. Many adults can be quite 

successful living more independent lives with adequate supports and services. Higher levels of care are often far 

too restrictive and do not offer opportunities for individuals to have the life they choose. Keeping adults with 

I/DD in community settings with strong supports positively impacts their quality of life, has been demonstrated 

to have positive long-term outcomes and reduce the cycling through higher levels of care such as 

institutionalization, which is very costly for the system. This is a community-based model that aligns with the 

vision of the home and community-based standards. This service helps to reduce the number of people currently 

on the Partners’ Registry of Unmet Needs currently receiving no services. This service can also be available to 

those currently residing in ICF-IID placements and those who are transitioning to the community.  

D. Number and characteristics of members served and how they accessed the service: 57 individuals age 22 or 

older in need of and receiving active treatment – aggressive, consistent implementation of a program of 

specialized and generic training, treatment and integrated health services that are Medicaid eligible and meet 

ICF-IID eligibility criteria and/or the definition of developmental disability at NCGS 122C-3 (12a), were served in 

CY19 and 72 were served in CY20. Services were and continue to be accessed through referrals by self/family 

or friends, schools, service providers, Care Management, ACCESS, law enforcement or Outpatient Community 

MHDDSA services or supports. 

E. Barriers encountered or challenges experienced during implementation: Some challenges that have been 

experienced include issues related to obtaining supporting documentation that a member had an I/DD diagnosis 

prior to the age of 18 (such as psychological evaluations, IEP, etc.), service rates being too low for bundle 

residential/day services (providers have the option to request an individualized rate), a limited number of PhD 

psychologists to bill Medicare for psychological evaluations in our region, and several I/DD members having both 

Medicaid and Medicare insurance. Additional challenges are related to the following: 

• Transitioning from State to Medicaid services 

• Psychological evaluation capacity   

• Siloed residential treatment models  

• Guardianship, PCP, Self-Direction, Self-Advocacy and Member Education   

• Forever placements   

• Lack of community capacity (providers, dental, psychologists, DSPs)   

• Lack of Assistive Technology to support members 

• Meaningful Day Options   

• Choice, Service Orders, Cost Neutral Implementation while transitioning  

• Provider education, etc. 

SUD Intensive Outpatient Program during COVID-19 (H0015 U5): SUD Intensive Outpatient Program during COVID-

19 is an intensive outpatient program that includes individual and group addiction activities and services that are 

designed to assist adult and adolescent beneficiaries to begin recovery and learn skills for recovery maintenance. 



Section Five: Network Access Plan 

 

Partners  - Improving Lives. Strengthening Communities                                             Network Adequacy & Accessibility Analysis | 77 

During the COVID-19 pandemic this service and the needed supports will be provided through telephone and video 

connection, as clinically appropriate. Partners is in the process of purchasing cell phones with data plans for 

members. Priority will be given to members in enhanced services. Service will be converted to a weekly rate to 

reduce administrative burden and increase individualized clinical home support at member driven hours that total a 

minimum of 3 to a maximum of 9 hours/week over 3-7 days, with a targeted length of stay of 90 days, or later, 

based on Partners response to state of emergency such as COVID-19 and based on medical necessity. 

 

A. Geographic area: We are contracted with 7 providers delivering services at 10 sites in Gaston, Cleveland, Iredell, 

Mecklenburg, Surry and Yadkin Counties. Counties of residence for members receiving the LTCS services include 

Cleveland, Gaston, Iredell, Surry and Yadkin Counties. 

B. Service capacity: N/A (virtual service). 

C. How the service filled the gap it was intended to address: The expected outcome of SAIOP is abstinence. 

Secondary outcomes include:  

a. sustained improvement in health and psychosocial functioning;  

b. reduction in any psychiatric symptoms (if present),  

c. reduction in public health or safety concerns; and  

d. reduction in the risk of relapse as evidenced by improvement in empirically supported modifiable relapse risk 

factors. 

D. Number and characteristics of members served and how they accessed the service: SUD Intensive Outpatient 

Program during COVID-19 will provide virtual (telephonic and video) group and individual therapeutic 

interventions to promote recovery while maintaining the safety of members during the current pandemic to 

individuals ages 14 years or older with any Substance Use Disorder and the ability to connect virtually. In 

addition to the clinical services provided, this program encourages participation in local 12-step virtual group 

meetings, increasing the member’s ability to live in the community, and decrease recidivism to jail. Other 

treatment plan goals include increasing access to healthcare and working on a plan for employment following 

the COVID-19 crisis (i.e. exploring career interests, completing job resumes, etc.). Forty-four members were 

served in CY20. Services were and continue to be accessed through Access to Care and network providers. 

E. Barriers encountered or challenges experienced during implementation: This population is high risk and needs 

visual contact with regular updates of mental/physical/social status. 

Virtual Psychiatric Intensive Outpatient Treatment (COVID) (H0035 U4): Virtual Psychiatric Intensive Outpatient is a 

distinct and organized intensive treatment program for beneficiaries who require partial hospitalization. The 

intention of this In Lieu of Service is to meet the needs of members during a state of emergency, such as COVID-19, 

who would otherwise go without intensive services and be at risk of hospitalization. 

A. Geographic area: Partners catchment area. 

B. Service capacity: N/A (virtual service). 

C. How the service filled the gap it was intended to address: This service is designed to prevent hospitalization or to 

serve as an interim step for those leaving an inpatient facility. A physician, doctoral level licensed psychologist, 

psychiatric nurse practitioners, psychiatric clinical nurse specialist within their scope of practice shall participate 

in diagnosis, treatment planning, and admission or discharge decisions. Physician, doctoral level licensed 

psychologist, psychiatric nurse practitioners, psychiatric clinical nurse specialist within their scope of practice 

involvement shall be one factor that distinguishes Virtual Psychiatric Intensive Outpatient Treatment from Day 

Treatment Services. 

Expected outcomes include the following: 

a. Prevent Hospitalization  

b. Continues to show improvement in accordance with his/her goals  

c. Return to higher level of functioning  

d. Self-management of symptoms 

D. Number and characteristics of members served and how they accessed the service: Virtual Psychiatric Intensive 

Outpatient Treatment is a planned, structured, service provision designed for members, ages 5 and up, to 

address a behavioral health disorder and could include group, individual, family, psycho-educational services, 

and adjunctive services such as medical monitoring. The focus of Virtual Psychiatric Intensive Outpatient 

Treatment must be to reduce or eliminate symptoms that in the past, have led to the need for hospitalization. No 

members were served in CY2020. 
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E. Barriers encountered or challenges experienced during implementation: This population is high risk and needs 

visual contact with regular updates of mental/physical/social status. 

 

Substance Use Disorder Comprehensive Outpatient Treatment during Disaster (SUD-COT during Disaster) (H2035 

U5): Substance Use Disorder Comprehensive Outpatient Treatment during Disaster (SUD-COT during Disaster) is in 

lieu of Substance Abuse Comprehensive Outpatient Treatment (SACOT) during state of emergency. SUD-COT during 

Disaster is designed to meet beneficiaries’ individualized needs in the community in a natural setting. The services 

are designed to assist adult beneficiaries to begin recovery and learn skills for recovery maintenance. During a state 

of emergency, such as COVID-19, this service and the needed supports will be provided through telehealth (two-way 

real-time interactive audio and video), telephonic, or in-person, as clinically appropriate. Partners has purchased cell 

phones with data plans for members. Priority will be given to members in enhanced services. Service will be 

converted to a weekly rate to reduce administrative burden and increase individualized clinical home support at 

member driven hours that total 10-19 hours per week, with a minimum of five (5) days per week. 

A. Geographic area: Partners catchment area. 

B. Service capacity: N/A (virtual service). 

C. How the service filled the gap it was intended to address: The intention of this In Lieu of Service is to meet the 

needs of members during a state of emergency, such as COVID-19, who would otherwise go without intensive 

services and be at risk of higher level of care. The beneficiary is eligible for this service when ALL the following 

criteria are met:  

a. A substance use disorder diagnosis is present; and  

b. Beneficiary meets ASAM Level 2.5 criteria. Providers are encouraged to err on the side of caution related to 

any potential discharges during a state of emergency, such as, COVID-19, recognizing that many community and 

social supports may not be readily available.  

D. Number and characteristics of members served and how they accessed the service: Substance Use Disorder 

Comprehensive Outpatient Treatment during Disaster (SUD-COT during Disaster) is an intensive, periodic service 

that is a time-limited, multi-faceted approach treatment service for adults, ages 18 and older, who require 

structure and support to achieve and sustain recovery, are diagnosed with any Substance Use Disorder and 

have the ability to connect virtually. No members were served in CY2020. 

E. Barriers encountered or challenges experienced during implementation: During the state of emergency, it is 

strongly recommended each member in the program shall have no less than one (1) daily two-way real-time 

audio and visual communication contact, five days per week. In situations where the beneficiary rejects the data 

phone, cannot access one, or cannot access a reliable data signal, the service will be allowed to be provided via 

telephonically with strong documentation as to reason telehealth could not be provided. This population is high 

risk and needs visual contact with regular updates of mental/physical/social status. 

 

 

For approved non-Medicaid-funded alternative services, using the list from the following pages of non-Medicaid 

Alternative service definitions for LME/MCO, address the following: 

A. Geographic area covered by each approved 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, 

including the number and characteristics of members served and how they accessed the service.  

D. Barriers encountered or challenges experienced during implementation.  

 

Peer Support (YA308 & YA309): Services not currently implemented at Partners. 

 

NON-MEDICAID FUNDED – ALTERNATIVE SERVICES 
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Assertive Engagement (YA341 & YA353): This service provides a process for 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 members have a history of non-compliance with medication resulting in symptom manifestation 

and/or relapse, a history of frequent hospitalizations, involvement with jail, detention, or law enforcement and 

utilization of crisis services. Assertive engagement is a critical element of the rehabilitation and recovery model as it 

allows flexibility to meet the member’s 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 member 

circumstances that prevent the individual from fully participating in needed care for mental health or substance use 

issues.   

A. Geographic area: We are contracted with six providers delivering services at fifteen sites in Burke, Catawba, 

Gaston, Iredell, Rowan, Surry and Yadkin Counties. Counties of residence for members receiving the Assertive 

Engagement service include Burke, Catawba, Cleveland, Gaston, Iredell, Lincoln, Rutherford, Surry, Yadkin, 

Alamance, Alexander, Anson, Buncombe, Caldwell, Davidson, Forsyth, Jackson, Mecklenburg, Montgomery, 

Rowan, Wake and Warren Counties. 

B. Service capacity: We have the capability to serve 745 members. 

C. How the service filled the gap it was intended to address: This service was implemented in 2014 to meet the 

need to increase timely follow up from hospitalization, increase member 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 several years now and continues to fill the gap it was intended to address by 

supporting community providers in their efforts to meet members in a timely manner while still in Inpatient 

Psychiatric units and emergency departments. 

D. Number and characteristics of members served and how they accessed the service: 745 adults and/or children, 

diagnosed with severe mental illness and/or substance use disorder that have difficulty engaging in treatment 

services, were served in CY19 and 342 were served in CY2020. Services were and continue to be accessed 

through hospital liaisons and/or Partners’ Care Coordination and Access to Care departments. 

E. Barriers encountered or challenges experienced during implementation: Barriers included limited access for 

community providers to meet with members on the inpatient units and community providers indicating 

challenges in hiring peer support staff to perform assertive engagement. 

 

Hospital Discharge Transition Service (YA346): 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 members. Services are inclusive of face-to-face contacts with 

members 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 members to another appropriate service with an LME/MCO network provider. 

The Hospital/Inpatient Discharge Planning & Transition (DPT) service should be used briefly and only until members 

are connected to a provider for ongoing services.   

A. Geographic area: We are contracted with six providers delivering services at sixteen sites in Burke, Catawba, 

Cleveland, Gaston, Iredell, Lincoln, Surry, Yadkin, Rowan, Stanly, Anson Counties. Counties of residence for 

members receiving the DPT service include Burke, Catawba, Cleveland, Gaston, Iredell, Lincoln, Rutherford, 

Surry, Alexander, Buncombe, Caldwell, Davidson, Forsyth, Mecklenburg, Stokes, Transylvania and Watauga 

Counties. 

B. Service capacity: We have the capability to serve 740 members. 

C. How the service filled the gap it was intended to address: Implemented in 2014, the hospital discharge 

transition service fills the gap it was intended to address by increasing timely follow up from hospitalization, 

increasing member engagement with community-based services, and reducing frequent readmissions to 

Emergency Departments for non-emergent/urgent care. 

D. Number and characteristics of members served and how they accessed the service: 740 behavioral health 

members with a behavioral health admission and discharge diagnosis were served in CY19 and 484 were 

served in CY20. Services were and continue to be accessed through hospital staff, hospital liaisons and/or 

Partners’ Care Coordination and Access to Care departments. 

E. Barriers encountered or challenges experienced during implementation: Barriers included hospitals 

frequently not making the referrals or letting LME/MCO staff know that members had been admitted and 
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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 

the notification to Partners’ Access to Care Department of the individual’s needs for provider connection. 

Additional barriers include limited access for community providers to meet with members on the inpatient 

units and community providers indicating challenges in hiring peer support staff to perform assertive 

engagement. 

 

Peer Support Hospital Discharge & Diversion (YA343): 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. 

A. Geographic area: We are contracted with eleven providers delivering services at fifteen sites in Burke, Catawba, 

Gaston, Iredell, Rowan, Surry and Yadkin Counties. Counties of residence for members receiving the service 

include Burke, Catawba, Cleveland, Gaston, Iredell, Lincoln, Rutherford, Surry, Yadkin, Wilkes and Rowan 

Counties. 

B. Service capacity: We have the capability to serve 619 members. 

C. How the service filled the gap it was intended to address: 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. Case Management would be a service that would need 

to be in place before transition could happen.   

D. Number and characteristics of members served and how they accessed the service: 619 consumers individually 

or in groups following discharge from state and local hospitals and ADATCs or release from jail/prison were 

served in FY18. Services were and continue to be accessed through provider referrals and/or Partners’ Care 

Management and Access to Care departments. 

E. Barriers encountered or challenges experienced during implementation: Some challenges experienced during 

implementation include identifying providers with strong certified peers and a commitment to outreach, being 

able to successfully 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 and transportation 

barriers. These factors deterred some consumers from making it to aftercare services that the peers have been 

able to help mitigate. In order to alleviate some of the effects of these issues that were encountered, over the 

past fiscal year and to date, Partners facilitated three Certified Peer Support Training courses and has trained 

forty-nine Peer Support Specialists.   

 

Crisis Evaluation & Observation (YA369): This service is available 24 hours a day and seven days a week and is 

provided for individuals experiencing a behavioral health crisis. Clinicians will assess, stabilize, and refer presenting 

members to the least restrictive setting or service. 

A. Geographic area: We are contracted with one provider delivering services at two sites in Cleveland and Gaston 

Counties. Counties of residence for members receiving the DPT service include Burke, Catawba, Cleveland, 

Gaston, Iredell, Lincoln, Rutherford and Surry Counties.  

B. Service capacity: We have the capability to serve 163 members. 

C. How the service filled the gap it was intended to address: Phoenix Counseling Center/Cleveland Crisis and 

Recovery Center met the State’s Crisis Services Initiative to divert behavioral health members from local 

emergency departments and to continue to be the designated 24-hour facility where law enforcement can bring 

respondents for a first examinations.  

D. Number and characteristics of members served and how they accessed the service: 163 MH, SUD, and co-

occurring BH/IDD members four and older, experiencing a behavioral health crisis meeting emergent or urgent 

triage standards, were served in CY19 and 40 were served in CY20. Services were and continue to be accessed 
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through referrals by self/family or friend, law enforcement, or Outpatient Community MHDDSA services or 

supports. 

E. Barriers encountered or challenges experienced during implementation: The lack of sufficient funding supports 

that are necessary to ensure the financial sustainability of a BHUCC center have proven to be the primary barrier 

to success for YA369 and the BHUCC service. Although they provide a needed benefit to a significant population, 

they are extremely costly services/facilities to sustain and fund. 
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In a report appendix, provide separate geo maps for each service listed in these requirements, except for outpatient 

services.  On geo maps, show only provider agencies with current (as of 4/1/2021) LME/MCO. 

 
Location Based Services 

 
Instructions:  One geo map for each Medicaid and Non-Medicaid funded 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.    
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Psychosocial Rehabilitation 
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Child and Adolescent Day Treatment  
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Partial Hospitalization  

 

 
*One additional provider located in South Carolina. Due to out of North Carolina, did not designate as urban or rural.  
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SA Intensive Outpatient Program  
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SA Comprehensive Outpatient Treatment Program 
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Opioid Treatment 
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SA Non-Medical Community Residential Treatment    
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SA Medically Monitored Community Residential Treatment   
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SA Halfway House – Female  

 
 

SA Halfway House – Male 
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Community/Mobile Services 

 
Instructions:  One geo map for each Medicaid and Non-Medicaid funded community/mobile service.  Show provider 

coverage on each map.  For example, if a provider serves only enrollees who live in a particular county, shade in the 

county that is covered. 
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Assertive Community Treatment Team 
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Community Support Team 

 

 
 

 



Appendix A: Geo Maps 

 

Partners  - Improving Lives. Strengthening Communities                                             Network Adequacy & Accessibility Analysis | 96 

Intensive In-Home 
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Multi-systemic Therapy 

 

 
 

 



Appendix A: Geo Maps 

 

Partners  - Improving Lives. Strengthening Communities                                             Network Adequacy & Accessibility Analysis | 98 

(b)(3) MH Supported Employment Services 

 
 

b)(3) I/DD Supported Employment Services 
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(b)(3) Waiver Community Guide 

 
 

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

 
 

(b)(3) Waiver Respite 
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I/DD Supported Employment Services (non-Medicaid-funded)  

 
 

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

 
 

I/DD Non-Medicaid-funded Personal Care Services 
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Day Supports 

 
 

Peer Support 
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Transition Management Service 
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Crisis Services 
 

Instructions:  One geo map for each Medicaid and Non-Medicaid funded crisis service that shows provider locations 

within the LME/MCO’s catchment area.   
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Ambulatory Detox 

 

 
*Additional provider locations are in Alexander, Durham, and Rowan. 
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Facility-Based Crisis – Child  

 
*Additional provider locations are in Beaufort, Buncombe, Davidson, Haywood, and Mecklenburg.  
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Facility-Based Respite   

 

 
*Additional provider locations are in Alamance, Caldwell, McDowell. 
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Mobile Crisis Management 

 
*Additional provider locations are in Alleghany, Avery, Cabarrus, Caldwell, Cherokee, Clay, Cumberland, Forsyth, Graham, Haywood, Lee, 

Macon, Moore, New Hanover, Randolph, Richmond, Rockingham, Rowan, Swain, Union, Wake, Watauga, and Wilke.  

*Additional 

provider locations are in Caldwell and Forsyth.  
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Facility-Based Crisis - Adults  

 
*Additional provider locations are in Beaufort, Cabarrus, Davidson, Haywood, Mecklenburg, and Union.  

 

 
*Additional provider locations are in Cabarrus, Davidson, and Union. 
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Detoxification (non-hospital)  

 

 
 

 
*Additional provider locations are in Davidson. 
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Inpatient Services  

 
Instructions:  One geo map for each Medicaid and Non-Medicaid funded inpatient service that shows provider 

locations within the LME/MCO’s catchment area.   
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Inpatient Hospital – Adult 
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Inpatient Hospital – Adolescent/Child 
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Specialized Services 
Instructions:  One geo map for each Medicaid and Non-Medicaid funded specialized service that shows provider 

locations within North Carolina.   

MH Group Homes 

 

 

 

 

 

 

Intentionally left blank 



Appendix A: Geo Maps 

 

Partners  - Improving Lives. Strengthening Communities                                             Network Adequacy & Accessibility Analysis | 116 

Psychiatric Residential Treatment Facility 

 

 
*Five additional locations located outside of North Carolina not shown on the map. 
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Residential Treatment Level 2: Therapeutic Foster Care   
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Residential Treatment Level 2: other than Therapeutic Foster Care 
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Residential Treatment Level 3 
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Residential Treatment Level 4 
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Child MH Out-of-Home Respite 
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I/DD Respite 

 
 

(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  
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Residential Supports 2 

 

 
 

Residential Supports 3 
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Residential Supports 4 

 
 

Day Supports 
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Additional Opioid Services 
Instructions:  One geo map for prescribers of Buprenorphine that the LME/MCO has a contract/MOU/MOA with that 

addresses opioid use disorder needs for persons in the LME/MCO network. In addition to the map, provide the 

prescribers names, group affiliation (organization or facility name), address (street, city, county, zip), counties served 

by service location.  
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Prescriber Table 

∗ If there is no prescriber mentioned, then all the agency's clinicians are contracted with Partners to prescribe.  

∗ If there is no agency name, the prescriber is an Independent provider.  

∗ Providers serve all counties. (i.e. if a member from Morganton wants to see a provider in Surry, they can do so, and the provider will accept them. 

Prescriber Name Group Affiliation Address 
Location 

County 
Counties Served 

  
Addiction Recovery Medical 

Services (ARMS) 
31 E Main Ave, Taylorsville, NC, 28681 Alexander 

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Dr. Rano Mathew, M.D. SBH Wilmington LLC 2050 Mercantile Dr, Leland, NC, 28451 Brunswick 
Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Dr. Lunsford King, M.D. 
Coastal Southeastern United 

Care 
3640 Express Drive, Shallotte, NC, 28459 Brunswick 

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Bryce Yates, NP         Lifesource of North Carolina 
4002 Executive Park Blvd SE, Suite 300, 

Southport, NC, 28461 
Brunswick 

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Salema Coaxum, NP         Lifesource of North Carolina 
4002 Executive Park Blvd SE, Suite 300, 

Southport, NC, 28461 
Brunswick 

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Dr. Linda Snyder, M.D. Youth Villages Inc 10 Crispin Ct, Asheville, NC, 28803 Buncombe 
Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Dr. Charmaine Lowe-Hoyte, 

M.D. 

NC Brookhaven Behavioral 

Health 
2 Walden Ridge Dr #30, Asheville, NC, 28803 Buncombe 

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Dr. Ricardo Bierrenbach 

DeCastro, M.D. 

NC Brookhaven Behavioral 

Health 
2 Walden Ridge Rd, Asheville, NC, 28803 Buncombe 

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Christine Pfeifer, NP         Inpatient Consultants of NC 90 Southside Ave, Asheville, NC, 28801 Buncombe 
Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Cynthia Morrison, NP         Inpatient Consultants of NC 90 Southside Ave, Asheville, NC, 28801 Buncombe 
Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Dr. Yaw Owusu-Addo, M.D. 

Metro Treatment of Greater 

Hickory dba Hickory Metro 

Treatment Center 

145 W Parker Road,  Suite C, Morganton, NC, 

28655 
Burke 

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Dr. Nimesh Shah, M.D. A Caring Alternative LLC 301 East Meeting St, Morganton, NC, 28655 Burke 
Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Kathy Rudisill, PA         Clay Wilson and Associates 350 E Parker Rd, Morganton, NC, 28655 Burke 
Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Dr. Greg Clary, M.D. Sandhills Neurology 
505 West Fleming Drive, Morganton, NC, 

28655 
Burke 

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Dr. James Disney, M.D. Eventus Whole Health PLLC 101 Cabarrus Ave E, Concord, NC, 28025 Cabarrus 
Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Dr. Devendra Shah, M.D. Daymark Recovery Services Inc 
284 Executive Park Drive, Concord, NC, 

28025 
Cabarrus 

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Dr. Devendra Shah, M.D. Daymark Recovery Services Inc 
284 Executive Park Drive, Concord, NC, 

28025 
Cabarrus 

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Dr. Wei Zhang, M.D. Daymark Recovery Services Inc 
284 Executive Park Drive, Concord, NC, 

28025 
Cabarrus 

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Diana Cooper, NP Daymark Recovery Services Inc 
284 Executive Park Drive, Concord, NC, 

28025 
Cabarrus 

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 
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Felicia Washington, NP         
Rowan Psychiatric & Medical 

Services, PA 
611 Church St N, Concord, NC, 28025 Cabarrus 

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Dr. Jay Synn Hickory Psychiatric Services 1109 Second Ave SW, Hickory, NC, 28602 Catawba 
Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Carol Counts-Robinson, NP         

Metro Treatment of North 

Carolina, LP dba Hickory Metro 

Treatment Center 

1152 Lenoir Rhyne Blvd SE, Hickory, NC, 

28601 
Catawba 

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Dr. Getta McGahey, M.D. McLeod Addictive Disease 
1170 Fairgrove Church Rd, Hickory, NC, 

28602 
Catawba 

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

  McLeod Addictive Disease 
1170 Fairgrove Church Rd, Hickory, NC, 

28602 
Catawba 

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

William Cabaniss, PA         
Integrated Care of Greater 

Hickory 
1321 N Center St, Hickory, NC, 28601 Catawba 

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Rhonda Robinson, NP         Crossroads Counseling 255 18th St SE, Hickory, NC, 28602 Catawba 
Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Dr. Nimesh Shah, M.D. 
Catawba Valley Behavioral 

Healthcare 
327 1st Avenue NW, Hickory, NC, 28601 Catawba 

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Salema Coaxum, NP         
Catawba Valley Behavioral 

Healthcare 
327 1st Avenue NW, Hickory, NC, 28601 Catawba 

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Lorenzo Richardson, PA         
Catawba Valley Behavioral 

Healthcare 
327 1st Avenue NW, Hickory, NC, 28601 Catawba 

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Samuel Patterson, PA         
Catawba Valley Behavioral 

Healthcare 
327 1st Avenue NW, Hickory, NC, 28601 Catawba 

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Dr. Thomas Edwin Meek, 

M.D. 
Clay Wilson and Associates 423 7th Ave SW, Hickory, NC, 28601 Catawba 

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Kathy Rudisill, PA Rudisill Family Practice 425 7th Avenue SW, Hickory, NC, 28601 Catawba 
Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Kathy Rudisill, PA 
Integrated Care of Greater 

Hickory 
741 5th St SW, Hickory, NC, 28601 Catawba 

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

William   Cabaniss, PA 
Integrated Care of Greater 

Hickory 
741 5th St SW, Hickory, NC, 28601 Catawba 

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

  
Integrated Care of Greater 

Hickory 
741 5th St SW, Hickory, NC, 28601 Catawba 

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Dr. Thomas  Meek, M.D. Clay Wilson and Associates 925 15th Street NE, Hickory, NC, 28601 Catawba 
Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Samuel Patterson, PA         Clay Wilson and Associates 925 15th Street NE, Hickory, NC, 28601 Catawba 
Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

  
Crossroads Treatment Center of 

Cleveland County 
1895 E Dixon Blvd, Shelby, NC, 28152 Cleveland 

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Dr. Nilima Shukla, M.D. Phoenix Counseling Center 609 N Washington St, Shelby, NC, 28150 Cleveland 
Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Alexandra Surface, PA         Phoenix Counseling Center 609 N Washington St, Shelby, NC, 28150 Cleveland 
Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Andrea Dunlap, PA         Phoenix Counseling Center 609 N Washington St, Shelby, NC, 28150 Cleveland 
Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Ella Krouse, PA         Phoenix Counseling Center 609 N Washington St, Shelby, NC, 28150 Cleveland 
Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 
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Kathleen Cohen, PA         Phoenix Counseling Center 609 N Washington St, Shelby, NC, 28150 Cleveland 
Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Lindsay Panek, PA         Phoenix Counseling Center 609 N Washington St, Shelby, NC, 28150 Cleveland 
Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Dr. George Bradley, M.D. 
Foothills Consulting Associates 

PLLC 
615 S Dekalb St, Shelby, NC, 28150 Cleveland 

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Dr. Nilima Shukla, M.D. 
Foothills Consulting Associates 

PLLC 
615 S Dekalb St, Shelby, NC, 28150 Cleveland 

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Bryce Yates, NP         
Foothills Consulting Associates 

PLLC 
615 S Dekalb St, Shelby, NC, 28150 Cleveland 

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Salema Coaxum, NP         
Foothills Consulting Associates 

PLLC 
615 S Dekalb St, Shelby, NC, 28150 Cleveland 

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Alexandra Surface, PA         
Foothills Consulting Associates 

PLLC 
615 S Dekalb St, Shelby, NC, 28150 Cleveland 

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Andrea Dunlap, PA         
Foothills Consulting Associates 

PLLC 
615 S Dekalb St, Shelby, NC, 28150 Cleveland 

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Ella Krouse, PA         
Foothills Consulting Associates 

PLLC 
615 S Dekalb St, Shelby, NC, 28150 Cleveland 

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Gina Snyder, PA         
Foothills Consulting Associates 

PLLC 
615 S Dekalb St, Shelby, NC, 28150 Cleveland 

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Kathleen Cohen, PA         
Foothills Consulting Associates 

PLLC 
615 S Dekalb St, Shelby, NC, 28150 Cleveland 

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Lindsay Panek, PA         
Foothills Consulting Associates 

PLLC 
618 North Morgan St, Shelby, NC, 28150 Cleveland 

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Nana Akua Amponsah, PA         
Coastal Carolina 

Neuropsychiatric Center 
1200 Fairmont Ct, Fayetteville, NC, 28304 Cumberland 

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Dr. Carol Richardson, M.D. Sunrise Clinical Associates PLLC 820 Grimes Blvd, Lexington, NC, 27292 Davidson 
Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Dr. Charles Dunham, M.D. 
Doctors Making House Calls 

Psychiatric Medicine, PA 
2511 Old Cornwallis Rd, Durham, NC, 27713 Durham 

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Benedetto Palombo, NP         
Doctors Making House Calls 

Psychiatric Medicine, PA 
2511 Old Cornwallis Rd, Durham, NC, 27713 Durham 

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Dr. Rajakumar Thotakura, 

M.D. 
Winston Psychiatric Associates 

125 Ashleybrook Square, Winston Salem, NC, 

27103 
Forsyth 

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Dr. Umalakshmi Thotakura, 

M.D. 
Winston Psychiatric Associates 

125 Ashleybrook Square, Winston Salem, NC, 

27103 
Forsyth 

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Dr. Keshavpal Reddy, M.D. 
Addiction Recovery Care 

Association 

1931 Union Cross Rd, Winston-Salem, NC, 

27107 
Forsyth 

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Dr. Mario Zapata, M.D. Family Behavioral Health 
3000 Bethesda Place,  Suite 801, Winston 

Salem, NC, 27103 
Forsyth 

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Marjorie Sales, NP         Family Behavioral Health 
3000 Bethesda Place,  Suite 801, Winston 

Salem, NC, 27103 
Forsyth 

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Dr. Mark Chinn, M.D. Insight Human Services Inc 665 W 4th St, Winston Salem, NC, 27101 Forsyth 
Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Dr. Barry Williams, M.D. Family Behavioral Health 
665 West Fourth Street, Winston Salem, NC, 

27101 
Forsyth 

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 
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Julie Thompson, PA 
Thompson's Family Psychiatric 

Care 

1006 Union Road Suite B, Gastonia, NC, 

28054 
Gaston 

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Crystal Martinez, NP         
Coastal Southeastern United 

Care 
1040 X Ray Dr, Gastonia, NC, 28054 Gaston 

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Dr. Brenda Willis, M.D. Piedmont Psychiatric Associates 1040 X-Ray Drive X, Gastonia, NC, 28054 Gaston 
Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Dr. Robert Forinash Gaston Family Medical Center 111 East 3rd Avenue, Gastonia, NC, 28052 Gaston 
Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Dr. George Bradley, M.D. 
Psychiatric Services of Carolina, 

PC 
1530-A Union Rd, Gastonia, NC, 28054 Gaston 

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Dr. Nilima Shukla, M.D. 
Psychiatric Services of Carolina, 

PC 
1530-A Union Rd, Gastonia, NC, 28054 Gaston 

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Brenda Cupp, NP         
Psychiatric Services of Carolina, 

PC 
1530-A Union Rd, Gastonia, NC, 28054 Gaston 

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Salema Coaxum, NP         
Psychiatric Services of Carolina, 

PC 
1530-A Union Rd, Gastonia, NC, 28054 Gaston 

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Alexandra Surface, PA         
Psychiatric Services of Carolina, 

PC 
1530-A Union Rd, Gastonia, NC, 28054 Gaston 

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Andrea Dunlap, PA         
Psychiatric Services of Carolina, 

PC 
1530-A Union Rd, Gastonia, NC, 28054 Gaston 

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Ella Krouse, PA         
Psychiatric Services of Carolina, 

PC 
1530-A Union Rd, Gastonia, NC, 28054 Gaston 

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Gina Snyder, PA         
Psychiatric Services of Carolina, 

PC 
1530-A Union Rd, Gastonia, NC, 28054 Gaston 

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Kathleen Cohen, PA         
Psychiatric Services of Carolina, 

PC 
1530-A Union Rd, Gastonia, NC, 28054 Gaston 

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Lindsay Panek, PA         
Psychiatric Services of Carolina, 

PC 
1530-A Union Rd, Gastonia, NC, 28054 Gaston 

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Dr. Nilima Shukla 
Psychiatric Services of Carolina, 

PC 
1530-A Union Rd, Gastonia, NC, 28054 Gaston 

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Dr. Ernest Chander, M.D. Carolina Psychiatric Associates 1552-C Union Rd, Gastonia, NC, 28054 Gaston 
Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Susan Payne, NP         
Payne, Susan DBA Family 

Psychiatric Care, PLLC 

1723 Armstrong Park Drive, Gastonia, NC, 

28054 
Gaston 

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Natalie Haslem, NP         Infinite Beginnings, LLC 201 W 2nd Ave, Gastonia, NC, 28052 Gaston 
Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Dr. Cornelius Okonkwo, 

D.O. 
Carolina Mercy Medical Clinic 

2101 West Franklin Blvd, Gastonia, NC, 

28052 
Gaston 

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Dr. Rhianon Groom, M.D. Phoenix Counseling Center 2505 Court Dr, Gastonia, NC, 28054 Gaston 
Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Sheila Cannon, NP         
Coastal Southeastern United 

Care 
2550 Court Dr, Gastonia, NC, 28054 Gaston 

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Dr. Charles Plummer, M.D. Walkers Group Home 
3670 South New Hope Rd, Gastonia, NC, 

28054 
Gaston 

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Dr. Subhash Patel, M.D. Dr. Subhash Patel M.D. 438-1 East Long Ave, Gastonia , NC, 28054 Gaston 
Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 
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  McLeod Addictive Disease 549 Cox Road, Gastonia, NC, 28054 Gaston 
Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Dr. Timothy Sloan, M.D. Act on Addiction 
609 South New Hope Road,  Suite 200D, 

Gastonia, NC, 28054 
Gaston 

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Salema Coaxum, NP         Center for Emotional Health, PC 
640 Summit Crossing Pl, Suite 203, Gastonia, 

NC, 28054 
Gaston 

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Dr. Nilima Shukla, M.D. Array of Brighter Beginnings Inc 813A S Oakland St, Gastonia, NC, 28001 Gaston 
Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Dr. Vikram Shukla, M.D. Outreach Management Services 
830 Summit Crossing Place, Gastonia, NC, 

28054 
Gaston 

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Robert Lane, NP         Outreach Management Services 
830 Summit Crossing Place, Gastonia, NC, 

28054 
Gaston 

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Susan Payne, NP         Outreach Management Services 
830 Summit Crossing Place, Gastonia, NC, 

28054 
Gaston 

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Dr. Vikram Shukla, M.D. 

Shukla, Vikram, MD Child, 

Adolescent & Adult Psychiatry 

Services 

839 Majestic Court, Suite 8, Gastonia, NC, 

28054 
Gaston 

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

  
Integrated Care of Greater 

Hickory 
902 E Garrison Blvd, Gastonia, NC, 28054 Gaston 

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Dr. Masoud Hejazi, M.D. Alexander Youth Network 
1601 Huffline Mill Rd, Greensboro, NC, 

27405 
Guilford 

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Alemu Mengistu, NP         Monarch 201 N Eugene Street, Greensboro, NC, 27401 Guilford 
Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Dr. Keshavpal Reddy, M.D. 
Triad Psychiatric and Counseling 

Center, PA DBA TPCC, PA 

603 Dolley Madison Rd, Greensboro, NC, 

27410 
Guilford 

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Jo Hughes, PA         
Triad Psychiatric and Counseling 

Center, PA DBA TPCC, PA 

603 Dolley Madison Rd, Greensboro, NC, 

27410 
Guilford 

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Dr. Greg Clary, M.D. Moses Cone Memorial Hospital 700 Walter Reid Dr, Greensboro, NC, 27401 Guilford 
Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Dr. Donald Teater, M.D. 
Meridian Behavioral Health 

Services 
131 Walnut St, Waynesville, NC, 28786 Haywood 

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Erin Barbee, NP         
Meridian Behavioral Health 

Services 
131 Walnut St, Waynesville, NC, 28786 Haywood 

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Dr.  Titel, M.D. Premier Treatment Specialists 
400 Beverly Hanks Center, Hendersonville, 

NC, 28792 
Henderson 

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Dr. Bret Guidry, M.D. 
Integrative Wellness Solutions 

PLLC 
122 Gateway Blvd, Mooresville, NC, 28117 Iredell 

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Kelly Quinn, NP         Kerry L Musick MD PLLC 136 Fairview Rd, Mooresville, NC, 28117 Iredell 
Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Dr. Patricia Hill, M.D. Center Street Counseling 
211 South Center Street Suite 217-A, 

Statesville, NC, 28677 
Iredell 

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Dr. Amy Singleton, M.D. 
Piedmont Healthcare Psychiatry 

and Behavioral Medicine 

211 South Tradd Street, Statesville, NC, 

28677 
Iredell 

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Dr. Kerry Musick, M.D. Kerry L Musick MD PLLC 
218 Old Mocksville Road, Statesville, NC, 

28625 
Iredell 

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Dr. Mario Zapata, M.D. Dr. Mario Zapata M.D. 
276 Old Mocksville Road Suite 100, 

Statesville, NC, 28625 
Iredell 

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 
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Dr. Noel Ibanez, M.D. Act on Addiction 
484 Williamson Road #101, Mooresville, NC, 

28117 
Iredell 

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Dr. Mario Zapata, M.D. Zapata, Mario 515 Brookdale Dr, Statesville, NC, 28677 Iredell 
Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Kathy Rudisill, PA         
Integrated Care of Greater 

Hickory 
523 Brookdale Dr, Statesville, NC, 28677 Iredell 

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

  
Integrated Care of Greater 

Hickory 
523 Brookdale Dr, Statesville, NC, 28677 Iredell 

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Linda Wanner, NP         Daymark Recovery Services Inc 524 Signal Hill Dr Ext, Statesville, NC, 28625 Iredell 
Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Stephanie Lane, NP         Daymark Recovery Services Inc 524 Signal Hill Dr Ext, Statesville, NC, 28625 Iredell 
Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Dr. Bobby Kearney, M.D. 
Addiction Recovery Medical 

Services (ARMS) 

536 Signal Hill Drive Extension, Statesville, 

NC, 28625 
Iredell 

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Dr. Bobby Kearney, M.D. 
Addiction Recovery Medical 

Services (ARMS) 

536 Signal Hill Drive Extension, Statesville, 

NC, 28625 
Iredell 

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

  
Addiction Recovery Medical 

Services (ARMS) 

536 Signal Hill Drive Extension, Statesville, 

NC, 28625 
Iredell 

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

  McLeod Addictive Disease 636 Signal Hill Dr Ext, Statesville, NC, 28625 Iredell 
Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Dr. Patricia Hill, M.D. 
Hill, Patricia K, DBA Hill & 

Edwards PC 
750-C Hartness Road, Statesville, NC, 28677 Iredell 

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Dr. Nimesh Shah, M.D. Easter Seals UCP NC & VA 
913 N Carolina Avenue, Statesville, NC, 

28677 
Iredell 

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Sarah Noe, NP         Southern Family Medicine Inc 919 N Main St, Mooresville, NC, 28115 Iredell 
Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Dr. Donald Buckner, M.D. 
Meridian Behavioral Health 

Services 
154 Medical Park Loop, Sylva, NC, 28779 Jackson 

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Doris Hill, NP         EAVA Inc 119 Fuchia Ln, Lincolnton, NC, 28092 Lincoln 
Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

  
Integrated Care of Greater 

Hickory 
1228 N Flint St, Lincolnton, NC, 28092 Lincoln 

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Dr. Devendra Shah, M.D. 
Transformative Life Center DBA 

Transcend ED, LLC 
134 W Matthews St, Matthews, NC, 28105 Mecklenburg 

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Dr. Brady Schroer, M.D. October Road Inc 
200 Queens Rd, Suite101, Charlotte, NC, 

28204 
Mecklenburg 

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

John Stahlman, NP         October Road Inc 
200 Queens Rd, Suite101, Charlotte, NC, 

28204 
Mecklenburg 

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Dr. Bamisegun 

Olowofoyeku, M.D. 
Zenith Hope Center LLC 508 Eastway Dr, Charlotte, NC, 28205 Mecklenburg 

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Dr. Ashley Wilson, M.D. McLeod Addictive Disease 521 Clanton Rd, Charlotte, NC, 28217 Mecklenburg 
Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Dr. Heather Manos, M.D. McLeod Addictive Disease 521 Clanton Rd, Charlotte, NC, 28217 Mecklenburg 
Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Dr. Laura Wolfe, M.D. McLeod Addictive Disease 521 Clanton Rd, Charlotte, NC, 28217 Mecklenburg 
Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 
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Dr. Maryann Traxler, M.D. McLeod Addictive Disease 521 Clanton Rd, Charlotte, NC, 28217 Mecklenburg 
Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Dr. Maryann Traxler, M.D. McLeod Addictive Disease 521 Clanton Rd, Charlotte, NC, 28217 Mecklenburg 
Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

  McLeod Addictive Disease 521 Clanton Rd, Charlotte, NC, 28217 Mecklenburg 
Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Dr. Devendra Shah, M.D. Monarch 
5700 Executive Center Drive, Charlotte, NC, 

28212 
Mecklenburg 

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Desiree Matthews, NP         Monarch 
5700 Executive Center Drive, Charlotte, NC, 

28212 
Mecklenburg 

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Dr. Masoud Hejazi, M.D. 
Triad Therapy Mental Health 

Center 
6220 Thermal Rd, Charlotte, NC, 28211 Mecklenburg 

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Dr. Pushpa Chander, M.D. Pain Management Services 
7005 Wallace Road Pain Management 

Services,  PA, Charlotte, NC, 28212 
Mecklenburg 

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Nicole Habit, NP         Monarch 809 Tiffany Blvd.Rocky Mount, NC, 27804 Nash 
Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Dr. Lionel Fernando, M.D. Lifesource of North Carolina 3205 Randall Pkwy, Wilmington, NC, 28403 New Hanover 
Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Dr. Ashraf Mikhail, M.D. 
Coastal Carolina 

Neuropsychiatric Center 
200 Tarpon Trail, Jacksonville, NC, 28546 Onslow 

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Diana Cooper, NP         Daymark Recovery Services Inc 116 S Lawrence St, Rockingham, NC, 28379 Richmond 
Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Brenda Cupp, NP         Ultra Violet Mental Health, PLLC 
1930 Jake Alexander Blvd W Suite 1020, 

Salisbury, NC, 28147 
Rowan 

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Dr. Rajeshree Dimkpa, M.D. 
Rowan Psychiatric & Medical 

Services, PA 
310 Statesville Blvd, Salisbury, NC, 28144 Rowan 

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Dr. Michael Murray, M.D. RHA Health Services Inc 132 Commercial Drive, Forest City, NC, 28043 Rutherford 
Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Dr. Terrence Snyder, M.D. RHA Health Services Inc 132 Commercial Drive, Forest City, NC, 28043 Rutherford 
Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Carol Counts-Robinson, NP         RHA Health Services Inc 132 Commercial Drive, Forest City, NC, 28043 Rutherford 
Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

John Stahlman, NP         RHA Health Services Inc 132 Commercial Drive, Forest City, NC, 28043 Rutherford 
Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Robert Seigel, NP         RHA Health Services Inc 132 Commercial Drive, Forest City, NC, 28043 Rutherford 
Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

John Stahlman, NP         
Family Preservation Services of 

NC 
139 E Trade St, Forest City, NC, 28043 Rutherford 

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Dr. Rajeshree Dimkpa, M.D. 
Premier Services of Carolina, 

Inc. 
109 Penny St, Albemarle, NC, 28001 Stanly 

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Dr. Nora Dennis, M.D. Monarch 350 Pee Dee Ave, Albemarle, NC, 28001 Stanly 
Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Amy Tracy, NP         Monarch 350 Pee Dee Ave, Albemarle, NC, 28001 Stanly 
Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Belinda King, NP         Monarch 350 Pee Dee Ave, Albemarle, NC, 28001 Stanly 
Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 
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Mary Carmon, PA         Monarch  350 Pee Dee Ave, Albemarle, NC, 28001 Stanly 
Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

  
Integrated Care of Greater 

Hickory 
113 N Crutchfield Street, Dobson, NC, 27017 Surry 

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Dr. Devendra Shah, M.D. Daymark Recovery Services Inc 847 W Lake Drive, Mount Airy, NC, 27030 Surry 
Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Dr. Frantz Pierre, M.D. Daymark Recovery Services Inc 847 W Lake Drive, Mount Airy, NC, 27030 Surry 
Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Dr. Ben Raines, D.O. Northern Medical Group 110 Dutchman's Court, Elkin, NC, 28621 Surry   
Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Dr. Emidio Novembre, D.O. Northern Medical Group 110 Dutchman's Court, Elkin, NC, 28621 Surry   
Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Dr. Richard Stork Northern Medical Group 110 Dutchman's Court, Elkin, NC, 28621 Surry   
Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Kelly Virgil, NP         
Triad Therapy Mental Health 

Center 

172 W Independence Blvd, Mount Airy, NC, 

27030 
Surry   

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

  
Triad Therapy Mental Health 

Center 

172 W Independence Blvd, Mount Airy, NC, 

27030 
Surry   

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Dr. Masoud Hejazi, M.D. Triad Therapy MH Center 
172 W Independence Blvd, Mount Airy, NC, 

27030 
Surry   

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Helen Vickers, NP Triad Therapy MH Center 
172 W Independence Blvd, Mount Airy, NC, 

27030 
Surry   

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Justina Okonkwo, NP Triad Therapy MH Center 
172 W Independence Blvd, Mount Airy, NC, 

27030 
Surry   

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Dr. Brady Schroer, M.D. 
Appalachian Outpatient Services 

LLC 
11 N. Country Club Rd, Brevard, NC, 28712 Transylvania 

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Crystal Martinez, NP         
Appalachian Outpatient Services 

LLC 
11 N. Country Club Rd, Brevard, NC, 28712 Transylvania 

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Diana  Cooper, NP Daymark Recovery Services Inc 1190 W Roosevelt Blvd, Monroe, NC, 28110 Union 
Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Dr. Adamu Salisu, M.D. Daymark Recovery Services Inc 1408 E Franklin St, Monroe, NC, 28112 Union 
Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Dr. Emily Rayes-Prince, 

M.D. 
McLeod Addictive Disease 2208 W Roosevelt Blvd, Monroe, NC, 28110 Union 

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Dr. Gail Griffin, M.D. McLeod Addictive Disease 2208 W Roosevelt Blvd, Monroe, NC, 28110 Union 
Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Dr. Emily Rayes-Prince, 

M.D. 
McLeod Addictive Disease 2208 W Roosevelt Blvd, Monroe, NC, 28110 Union 

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Dr. Charmaine Lowe-Hoyte, 

M.D. 

C. Pamela Lowe-Hoyte NC, MPH, 

PLLC 
30 Bearcat Blvd, Henderson, NC, 28791 Vance 

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Camille Hudimac, NP         Southlight Healthcare 2101 Garner Road, Raleigh, NC, 27610 Wake  
Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Dr. Vinay Saranga, M.D. Easter Seals UCP NC & VA 3200 Waterfield Drive, Garner, NC, 27529 Wake  
Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Dr. Ijaz Rasul, M.D. 
SBH Raleigh LLC DBA Strategic 

Behavioral Center 
3200 Waterfield Drive, Garner, NC, 27529 Wake  

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 
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Leesa  Sampson, NP Daymark Recovery Services Inc 
132 Poplar Grove Connector, Boone , NC, 

28607 
Watauga 

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Brenda Cupp, NP         
Jodi Province Counseling 

Services, PLLC 
1260 College Ave #1, Wilkesboro, NC, 28697 Wilkes 

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Dr. Shari Sengupta, M.D. Daymark Recovery Services Inc 
1400 Willow Lane, North Wilkesboro, NC, 

28659 
Wilkes 

Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 

Ashley Keys Campbell, NP Southern Family Medicine Inc 129 W Main Street, Yadkinville, NC, 27055 Yadkin 
Burke, Catawba, Cleveland, Gaston, Iredell, 

Lincoln, Rutherford, Surry, Yadkin 



Appendix B: Provider Ratios 

 

 Partners  - Improving Lives. Strengthening Communities                                                                                                                          Network Adequacy & Accessibility Analysis | 138 

 

APPENDIX B: PROVIDER RATIOS 
 



Appendix B: Provider Ratios 

 

 Partners  - Improving Lives. Strengthening Communities                                                                                                                          Network Adequacy & Accessibility Analysis | 139 



Appendix C: Registry of Unmet Needs 

 

 Partners  - Improving Lives. Strengthening Communities                             Network Adequacy & Accessibility Analysis | 140 

 

APPENDIX C: REGISTRY OF UNMET NEEDS 
 



Appendix C: Registry of Unmet Needs 

 

 Partners  - Improving Lives. Strengthening Communities                             Network Adequacy & Accessibility Analysis | 141 

 



Appendix C: Registry of Unmet Needs 

 

 Partners  - Improving Lives. Strengthening Communities                             Network Adequacy & Accessibility Analysis | 142 

 



Appendix C: Registry of Unmet Needs 

 

 Partners  - Improving Lives. Strengthening Communities                             Network Adequacy & Accessibility Analysis | 143 

 



Appendix C: Registry of Unmet Needs 

 

 Partners  - Improving Lives. Strengthening Communities                                                                                                                          Network Adequacy & Accessibility Analysis | 144 

 



Appendix D1: Demographics & Special Populations Data 

 

 Partners  - Improving Lives. Strengthening Communities                                              Network Adequacy & Accessibility Analysis | 145 

 

Partner’s Catchment Area 

Partner’s catchment area is in the western third of the state of North Carolina.  Our catchment area includes nine 

counties: Burke, Catawba, Cleveland, Gaston, Iredell, Lincoln, Rutherford, Surry, and Yadkin.  The catchment area 

covers 4,029 square miles, approximately 8% of the State. NCDHHS 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 NCDHHS, Partner’s catchment area consists of six urban counties (Burke, Catawba, Gaston, Iredell, Lincoln, and 

Yadkin) and three rural counties (Cleveland, Rutherford, and Surry). The total population for the Partners service region 

is approximately 998,763, approximately 9.7% of the State’s population. Gaston has the largest population out of the 

nine counties at 219,271 (22.0% of the catchment area) and Yadkin County has the smallest population at 37,602 

(3.8% of the catchment area). As of April 2021, data has been updated to the most recent information available 

throughout the appendix.  

Table 1A. Service Region Population and Area within the Catchment Area Compared to State and National Averages 

County Population % of Total Partners 

Catchment Area 

Area (sq. mi)* (People/sq. 

mi) 

Burke 89,968 9.0% 507.10 177.42 

Catawba 157,613 15.8% 398.72 395.30 

Cleveland 97,282 9.7% 464.25 209.55 

Gaston 219,271 22.0% 356.03 615.88 

Iredell 175,538 17.6% 573.83 305.91 

Lincoln 82,919 8.3% 297.94 278.31 

Rutherford 66,599 6.7% 564.15 118.05 

Surry 71,971 7.2% 532.17 135.24 

Yadkin 37,602 3.8% 334.83 112.30 

Partners 998,763 100% 4,029.02 247.89 

North Carolina 10,264,876 - 48,617.91 211.13 

United States 324,697,795 - 3,531,905.43 91.93 
Source: U.S. Census Bureau, 2019 5-Year American Community Survey, B01003; 2/10/2021 

*Source: QuickFacts, United States Census Bureau, July 2019, www.census.gov/quickfacts/fact/table/US/PST045219. 

Table 1B. Service Region Population Served and Area within the Catchment Area in CY20.  

County 
Population 

n % of Total Served 

Burke 3,923 9.6% 

Catawba 6,245 15.3% 

Cleveland 5,266 12.9% 

Gaston 10,117 24.7% 

Iredell 5,041 12.3% 

Lincoln 3,033 7.4% 

Rutherford 2,802 6.9% 

Surry 2,878 7.0% 

Yadkin 1,253 3.1% 

Other 927 2.3% 

Partners 40,886 100.0% 

Source: Data cubes and claims data  

Partner’s total and the sum of the counties may differ, as well as percentages not adding up to exactly 100%, due to movement within the 

catchment area. Partner’s total is the unduplicated count.  
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Age and Gender Demographics 
The table below shows the distribution of age for the Partners catchment area. Over 30% of the Partners catchment 

population is 24 and under, whereas 23.8% is between 25 and 44 years and 28.6% is between 45 and 65 years. 

Lastly, 17.5% of the Partners population is 65 years and older. 

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

County Ages 0-14 Ages 15-24 Ages 25-44 Ages 45-64 65 and Over 

Burke 15.2% 12.3% 23.4% 29.4% 19.7% 

Catawba 18.3% 12.5% 23.7% 28.0% 17.5% 

Cleveland 18.0% 13.3% 22.5% 28.0% 18.2% 

Gaston 18.7% 12.2% 25.6% 27.7% 15.8% 

Iredell 18.8% 12.5% 24.5% 28.7% 15.6% 

Lincoln 17.5% 11.3% 23.5% 30.7% 17.0% 

Rutherford 16.5% 11.6% 21.9% 28.9% 21.1% 

Surry 17.2% 12.0% 22.2% 28.5% 20.1% 

Yadkin 17.2% 11.7% 22.0% 29.7% 19.5% 

Partners 17.9% 12.3% 23.8% 28.6% 17.5% 

North Carolina 18.5% 13.5% 25.9% 26.3% 15.9% 

United States 18.7% 13.3% 26.5% 25.8% 15.6% 

Source: U.S. Census Bureau, 2019 5-Year American Community Survey, S0101; 2/10/2021 

 

The table below shows the age breakdown of those served by Partners in CY20. Individuals may be in one or more 

age groups due to birthdays during the year.  

Table 2B. Age breakdown of those served by Partners in CY20. 

County 

Ages 3-12 Ages 13-17 Ages 18-20 Ages 21-34 Ages 35-64 65 and Over 

n 
% 

Served 
n 

% 

Served 
n 

% 

Served 
n 

% 

Served 
n 

% 

Served 
n 

% 

Served 

Burke 747 18.4% 497 1.2% 183 0.4% 942 2.2% 1,490 3.5% 205 0.5% 

Catawba 1,240 19.2% 878 2.0% 333 0.8% 1,398 3.3% 2,346 5.5% 275 0.6% 

Cleveland 1,029 18.9% 689 1.6% 242 0.6% 1,247 2.9% 1,929 4.5% 300 0.7% 

Gaston 1,999 19.0% 1,546 3.6% 547 1.3% 2,167 5.0% 3,781 8.8% 476 1.1% 

Iredell 1,076 20.6% 905 2.1% 297 0.7% 1,178 2.7% 1,596 3.7% 181 0.4% 

Lincoln 666 21.2% 514 1.2% 160 0.4% 658 1.5% 977 2.3% 171 0.4% 

Rutherford 479 16.5% 378 0.9% 147 0.3% 646 1.5% 1,050 2.4% 197 0.5% 

Surry 566 19.1% 417 1.0% 145 0.3% 672 1.6% 973 2.3% 193 0.4% 

Yadkin 260 20.0% 188 0.4% 67 0.2% 325 0.8% 403 0.9% 55 0.1% 

Partners 7,972 19.5% 5,964 14.6% 2,115 5.2% 9,463 23.1% 14,796 36.2% 2,053 5.0% 

Source: Data cubes and claims data  

Partners total and the sum of the counties may differ due to movement within the catchment area. Partners total is the unduplicated count. 

Denominator for percentages are the unduplicated county count. 
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The table below shows the distribution of gender for the Partners catchment area. The total population is evenly 

distributed between males and females, with 48.9% identifying as male, and 51.1% identifying as female.  

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

County Male Female 

Burke 49.8% 50.2% 

Catawba 48.9% 51.1% 

Cleveland 48.3% 51.7% 

Gaston 48.2% 51.8% 

Iredell 49.2% 50.8% 

Lincoln 49.7% 50.3% 

Rutherford 48.6% 51.4% 

Surry 48.5% 51.5% 

Yadkin 49.5% 50.5% 

Partners 48.9% 51.1% 

North Carolina 48.7% 51.3% 

United States 49.2% 50.8% 

Source: U.S. Census Bureau, 2019 5-Year American Community Survey, S0101; 2/10/2021 

 

The table below shows the gender breakdown of those served by Partners in CY20. 

Table 3B. Gender breakdown of those served by Partners in CY20. 

County 
Male Female 

n % Served n % Served 

Burke 1,843 47.0% 2,080 53.0% 

Catawba 2,939 47.1% 3,306 52.9% 

Cleveland 2,366 44.9% 2,900 55.1% 

Gaston 4,513 44.6% 5,604 55.4% 

Iredell 2,289 45.4% 2,752 54.6% 

Lincoln 1,367 45.1% 1,666 54.9% 

Rutherford 1,297 46.3% 1,505 53.7% 

Surry 1,314 45.7% 1,564 54.3% 

Yadkin 586 46.8% 667 53.2% 

Partners 18,869 46.2% 22,017 53.8% 

Source: Data cubes and claims data  

Partners total and the sum of the counties may differ due to movement within the catchment area. Partners total is the unduplicated count. 
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Race and Ethnicity Demographics 

The table below describes the distribution of ethnicity for the Partners catchment area. It can be seen that the vast 

majority of the population, 81.8%, describes themselves as White alone, whereas 11.1% of the population describes 

themselves as Black or African American alone, 2.0% indicate that they are Asian alone, 0.4% described themselves 

as American Indian and Alaska Native alone, 0.1% as Native Hawaiian and other Pacific Islander alone, 2.7% as some 

other race alone, and 2.1% described themselves as being of two or more races.  

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

County White 

Black or 

African 

American 

American 

Indian and 

Alaska Native 

Asian 

Native Hawaiian 

and Other Pacific 

Islander 

Some 

Other 

Race 

Two or 

More 

Races 

Burke 84.3% 6.1% 0.9% 3.6% 0.2% 3.1% 1.8% 

Catawba 79.1% 8.2% 0.3% 4.3% 0.0% 5.8% 2.2% 

Cleveland 74.6% 21.0% 0.3% 1.0% 0.0% 1.9% 1.3% 

Gaston 77.1% 16.3% 0.3% 1.5% 0.1% 2.1% 2.6% 

Iredell 81.2% 12.2% 0.3% 2.5% 0.1% 1.6% 2.2% 

Lincoln 89.4% 5.0% 0.2% 0.7% 0.1% 2.4% 2.2% 

Rutherford 86.8% 9.5% 0.4% 0.4% 0.0% 0.8% 2.0% 

Surry 90.8% 3.7% 0.3% 0.6% 0.2% 3.0% 1.3% 

Yadkin 92.1% 3.5% 0.4% 0.1% 0.1% 2.1% 1.7% 

Partners 81.8% 11.1% 0.4% 2.0% 0.1% 2.7% 2.1% 

North Carolina 68.7% 21.4% 1.2% 2.9% 0.1% 3.1% 2.7% 

United States 72.5% 12.7% 0.8% 5.5% 0.2% 4.9% 3.3% 

Source: U.S. Census Bureau, 2019 5-Year American Community Survey, B02001; 2/10/2021 
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The table below shows the distribution of ethnicity of those served by Partners in CY20. 

Table 4B. Race breakdown of those served by Partners in CY20. 

County 

White 
Black/African 

American 

American 

Indian and 

Alaskan 

Native 

Asian Multi-racial Other 
Pacific 

Islander 
Unknown 

n 
% 

Served 
n 

% 

Served 
n 

% 

Served 
n 

% 

Served 
n 

% 

Served 
n 

% 

Served 
n 

% 

Served 
n 

% 

Served 

Burke 3468 88.4% 297 7.6% 5 0.1% 34 0.9% 29 0.7% 20 0.5% 5 0.1% 65 1.7% 

Catawba 5052 80.9% 795 20.3% 19 0.5% 62 1.6% 67 1.7% 94 2.4% 1 0.0% 155 4.0% 

Cleveland 3,833 72.8% 1,294 33.0% 6 0.2% 10 0.3% 37 0.9% 45 1.1% 2 0.1% 39 1.0% 

Gaston 7,694 76.1% 2,042 52.1% 31 0.8% 36 0.9% 93 2.4% 107 2.7% 2 0.1% 112 2.9% 

Iredell 3,880 77.0% 946 24.1% 11 0.3% 11 0.3% 42 1.1% 49 1.2% 4 0.1% 98 2.5% 

Lincoln 2625 86.5% 264 6.7% 8 0.2% 11 0.3% 16 0.4% 40 1.0% 1 0.0% 68 1.7% 

Rutherford 2445 87.3% 312 8.0% 7 0.2% 2 0.1% 13 0.3% 6 0.2% 0 0.0% 15 0.4% 

Surry 2603 90.4% 158 4.0% 7 0.2% 3 0.1% 29 0.7% 30 0.8% 0 0.0% 47 1.2% 

Yadkin 1135 90.6% 60 1.5% 2 0.1% 0 0.0% 11 0.3% 13 0.3% 2 0.1% 30 0.8% 

Partners 32,899 80.5% 6,323 15.5% 99 0.2% 167 0.4% 334 0.8% 418 1.0% 17 0.0% 626 1.5% 

Source: Data cubes and claims data  

Partners total and the sum of the counties may differ due to movement within the catchment area. Partners total is the unduplicated count. N/A column removed but used in total for % 

calculations.  
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The table below describes the percentage of those who have Hispanic origin for the Partners Catchment area. Over 

7% of those in the Partners Catchment area come from Hispanic origins. Cleveland county has the lowest 

percentage of their population that is of Hispanic origin at 3.5%, and Yadkin county has the largest at 11.1%. 

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

County Hispanic Origin 

Burke 6.1% 

Catawba 9.7% 

Cleveland 3.5% 

Gaston 7.0% 

Iredell 7.6% 

Lincoln 7.3% 

Rutherford 4.4% 

Surry 10.6% 

Yadkin 11.1% 

Partners 7.4% 

North Carolina 9.4% 

United States 18.0% 

Source: U.S. Census Bureau, 2019 5-Year American Community Survey, B03002; 2/10/2021 

 

The table below describes the percentage of those who have Hispanic origin of those served by Partners in CY20. 

Table 5B. Hispanic Origin of those served by Partners in CY20. 

County 

Hispanic Origin 

Number 

Served 
% Served 

% Served without 

N/A Responses 

Burke 59 1.5% 2.3% 

Catawba 155 2.5% 4.2% 

Cleveland 44 0.8% 1.4% 

Gaston 216 2.1% 3.3% 

Iredell 83 1.6% 3.3% 

Lincoln 61 2.0% 3.6% 

Rutherford 19 0.7% 1.9% 

Surry 105 3.6% 5.7% 

Yadkin 30 2.4% 4.5% 

Partners 776 1.9% 3.2% 

Source: Data cubes and claims data  

Partners total and the sum of the counties may differ due to movement within the catchment area. Partners total is the unduplicated count. 



Appendix D1: Demographics & Special Populations Data 

 

 Partners  - Improving Lives. Strengthening Communities                                              Network Adequacy & Accessibility Analysis | 151 

Languages Spoken 

The American Community Survey and Puerto Rico Community Survey 2019 Subject Definitions document states:  

“Data on language spoken at home were derived from answers to questions 14a and 14b in the 2019 American 

Community Survey (ACS). These questions were asked only of persons 5 years of age and older. Instructions 100 

mailed with the ACS questionnaire instructed respondents to mark “Yes” on Question 14a if they sometimes or always 

spoke a language other than English at home, and “No” if the person speaks only English, or if a non-English language 

is spoken only at school or is limited to a few expressions or slang. For Question 14b, respondents printed the name 

of the non-English language they spoke at home. If the person spoke more than one non-English language, 

accompanying instructions instructed them to report the language spoken most often. If the language spoken most 

frequently could not be determined, the respondent was instructed to report the language learned first. 

Overall, the catchment area is less diverse in languages spoken compared to state and national rates, with the most 

predominant language spoken at home primarily being English. 91.2% of households in the Partners catchment area 

reporting English as the primary language, which is a larger proportion compared to 88.2% in North Carolina and 

78.4% nationally. Within the catchment area, Spanish is the second highest reported language spoken at home at 

6.3%, this is low, however, compared to state and national rates. Catawba and Surry Counties have the highest rates 

of household Spanish speakers at 9.0%, while Cleveland County has the lowest rates at 2.8%. 

 
Source: American Community Survey and Puerto Rico Community Survey 2019 Subject Definitions, American Community Survey (ACS), 2019, 

www2.census.gov/programs-surveys/acs/tech_docs/subject_definitions/2019_ACSSubjectDefinitions.pdf. 

Table 6A. Percentage of languages spoken at home by the resident in the Catchment Area Compared to State and 

National Averages. 

County English Spanish 

Other Indo-

European 

Languages 

Asian and 

Pacific Island 

Languages 

Other 

Languages 

Burke 90.8% 5.3% 0.4% 2.8% 0.8% 

Catawba 86.7% 9.0% 0.9% 3.3% 0.1% 

Cleveland 95.7% 2.8% 0.5% 0.7% 0.2% 

Gaston 91.8% 5.9% 1.0% 1.0% 0.2% 

Iredell 90.6% 6.2% 1.3% 1.8% 0.1% 

Lincoln 93.0% 6.0% 0.6% 0.4% 0.1% 

Rutherford 95.0% 3.7% 0.9% 0.1% 0.2% 

Surry 90.2% 9.0% 0.4% 0.4% 0.0% 

Yadkin 90.3% 8.6% 1.0% 0.1% 0.0% 

Partners 91.2% 6.3% 0.8% 1.5% 0.2% 

North Carolina 88.2% 7.6% 1.9% 1.7% 0.6% 

United States 78.4% 13.4% 3.7% 3.5% 1.1% 

Source: U.S. Census Bureau, 2019 5-Year American Community Survey, S1601; 2/10/2021 
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The table below shows the breakdown languages spoken of those served by Partners in CY20, excluding those who 

responded N/A. 

Table 6B. Languages spoken breakdown of those served by Partners in CY20, excluding those who responded N/A. 

County 

English Spanish French 
Sign 

language 
None Other Unknown 

n 
% 

Served 
n 

% 

Served 
n 

% 

Served 
n 

% 

Served 
n 

% 

Served 
n 

% 

Served 
n 

% 

Served 

Burke 3151 98.6% 25 0.8% 2 0.1% 11 0.3% 3 0.1% 3 0.1% 0 0.0% 

Catawba 4677 97.1% 106 2.2% 3 0.1% 2 0.0% 6 0.1% 9 0.2% 12 0.2% 

Cleveland 4111 99.1% 21 0.5% 1 0.0% 3 0.1% 7 0.2% 0 0.0% 7 0.2% 

Gaston 7820 97.5% 116 1.4% 1 0.0% 7 0.1% 6 0.1% 9 0.1% 58 0.7% 

Iredell 3281 96.7% 55 1.6% 0 0.0% 1 0.0% 0 0.0% 0 0.0% 55 1.6% 

Lincoln 2188 98.2% 28 1.3% 1 0.0% 0 0.0% 0 0.0% 2 0.1% 8 0.4% 

Rutherford 1023 99.2% 2 0.2% 0 0.0% 1 0.1% 1 0.1% 0 0.0% 4 0.4% 

Surry 2182 97.0% 35 1.6% 1 0.0% 1 0.0% 1 0.0% 1 0.0% 28 1.2% 

Yadkin 908 97.3% 10 1.1% 0 0.0% 1 0.1% 1 0.1% 0 0.0% 13 1.4% 

Partners 29,767 97.8% 402 1.3% 9 0.0% 28 0.1% 25 0.1% 25 0.1% 185 0.6% 

Source: Data cubes and claims data  

Partners total and the sum of the counties may differ due to movement within the catchment area. Partners total is the unduplicated count.  
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Disability 

Partners catchment area has a higher proportion of residents living with disability characteristics compared to the 

proportion in North Carolina and the United States. Definitions on each difficulty can be found below the table. 

Partners has an overall average of 4.8% of those that have hearing difficulty, 3.2% with vision difficulty, 6.0% with 

cognitive difficulties, 9.0% with ambulatory (walking) difficulty, 3.3% with self-care difficulty, and lastly, 7.3% with 

independent living difficulties. Surry has the highest proportion of residents with a Vision, Cognitive, Ambulatory, and 

Independent Living difficulties. Burke has the highest proportion of residents with Hearing difficulties, while Rutherford 

has the highest proportions of residents with Self-Care difficulties.  Iredell has the lowest proportion of residents with 

difficulty in Hearing, Cognitive, Ambulatory, Self-Care, and Independent Living, while Lincoln county has the lowest 

proportion of residents with Vision difficulties. 

Table 7A. Disability status of Catchment Area residents compared to State and National Averages. 

County 
Hearing 

Difficulty 

Vision 

Difficulty 

Cognitive 

Difficulty 

Ambulatory 

Difficulty 

Self-Care 

Difficulty 

Independent 

Living Difficulty 

Burke 7.3% 4.6% 7.7% 10.9% 4.1% 8.6% 

Catawba 4.5% 2.7% 5.8% 8.2% 3.4% 6.8% 

Cleveland 4.6% 3.7% 5.6% 10.3% 4.1% 8.2% 

Gaston 4.3% 3.0% 5.6% 9.0% 3.0% 7.2% 

Iredell 3.7% 2.4% 4.5% 7.0% 2.4% 5.4% 

Lincoln 3.8% 2.1% 5.9% 7.6% 2.6% 6.0% 

Rutherford 6.8% 4.0% 7.0% 11.0% 4.4% 8.5% 

Surry 6.4% 5.2% 8.0% 11.6% 4.1% 9.6% 

Yadkin 4.6% 3.4% 6.3% 9.6% 3.7% 8.4% 

Partners 4.8% 3.2% 6.0% 9.0% 3.3% 7.3% 

North Carolina 3.7% 2.6% 5.4% 7.6% 2.8% 6.1% 

United States 3.6% 2.3% 5.1% 6.9% 2.6% 5.8% 

Source: U.S. Census Bureau, 2019 5-Year American Community Survey, S1810; 2/10/2021 

The following are definitions for the difficulties listed in Table 7A provided by the American Community Survey (ACS). 

Percentages for each difficulty is calculated using different age ranges. These age ranges are also provided below. 

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

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

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

concentrating or making decisions (DREM). (Ages 5 and up) 

• Ambulatory difficulty:  Having serious difficulty walking or climbing stairs (DPHY). (Ages 5 and up) 

• Self-care difficulty:  Having difficulty bathing or dressing (DDRS). (Ages 5 and up) 

• 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). (Ages 18 and up) 
Source: Glossary, United States Census Bureau, 19 Oct. 2017, www.census.gov/topics/health/disability/about/glossary.html. 
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The table below shows the distribution of disability status of those served by Partners in CY20. 

Table 7B. Disability status of those served by Partners in CY20. 

County 

Hearing 

Difficulty 

Vision 

Difficulty 
Cognitive Difficulty 

Ambulatory 

Difficulty 

Independent 

Living Difficulty 

n % Served n % Served n % Served n % Served n 
% 

Served 

Burke 66 1.7% 2 0.1% 2291 58.4% 3 0.1% 13 0.3% 

Catawba 164 2.6% 3 0.0% 2859 45.8% 3 0.0% 57 0.9% 

Cleveland 158 3.0% 0 0.0% 2277 43.2% 1 0.0% 34 0.6% 

Gaston 307 3.0% 5 0.0% 4114 40.7% 2 0.0% 141 1.4% 

Iredell 98 1.9% 0 0.0% 2160 42.8% 6 0.1% 46 0.9% 

Lincoln 63 2.1% 0 0.0% 1226 40.4% 0 0.0% 37 1.2% 

Rutherford 60 2.1% 3 0.1% 1276 45.5% 2 0.1% 9 0.3% 

Surry 33 1.1% 1 0.0% 1236 42.9% 2 0.1% 11 0.4% 

Yadkin 17 1.4% 1 0.1% 548 43.7% 0 0.0% 4 0.3% 

Partners 966 2.4% 15 0.0% 17987 44.0% 19 0.0% 352 0.9% 

Source: Paid claims data 

 

Veterans 

Veterans’ data looks at the population that is over 18 years old.  Lincoln County has the highest proportions of veterans 

at 8.9%, and Surry County has the lowest proportion of veterans at 6.8%.  Overall, the proportion of veterans living in 

the Partners catchment area is lower than the North Carolina average, but higher than the United States average.  

Table 8A. Percentage of Veterans who reside in the Catchment Area Compared to State and National Averages. 

County Percentage 

Burke 8.1% 

Catawba 7.9% 

Cleveland 8.0% 

Gaston 7.8% 

Iredell 6.9% 

Lincoln 8.9% 

Rutherford 7.7% 

Surry 6.8% 

Yadkin 8.4% 

Partners 7.7% 

North Carolina 8.4% 

United States 7.3% 

Source: U.S. Census Bureau, 2019 5-Year American Community Survey, S2101; 2/10/2021 
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The table below shows the breakdown of services received from Partners in FY18 by Veterans and Family members.  

Table 8B. Percentage of Veterans and Family Members served by Partners in FY18 by the Services Received. 

Services Received n % Served 

Mental Health 615 75.6% 

Substance Use Disorder 192 23.6% 

Intellectual and Developmental Disability 7 0.9% 

Source: "DMH/DD/SAS: Veterans and Military Annual Report" North Carolina Department of Health and Human Services, 

https://files.nc.gov/ncdhhs/documents/files/SFY_18_VeteransMilitaryReport.pdf. Accessed 28 August 2020. 
 

Pregnant Women with Substance Use Disorders 

Partners claims data indicates there were 1,267 pregnant women served during CY20 that had a substance use 

diagnosis. This was 3.1% of the individuals served by Partners. 
Source: Paid claims data 

 

People who are LGBTQ 

Based on information from the Williams Institute, the population proportion of those who identify as LGBT in North 

Carolina is 4%, this is approximately 39,950 individuals in the Partners’ catchment area. Of these, 26% are raising a 

child in their household. LGBT individuals also make up many ethnicities with 58% being white, 22% being African 

American, and 11% being Latino/a.  
Source: LGBT Demographic Data Interactive. (January 2019). Los Angeles, CA: The Williams Institute, UCLA School of Law. Accessed 3/31/2021. 

 

People who are in jails or prisons 

In North Carolina prisons, there were 16,995 entries for 2020. Within the Partners catchment area, there were 

2,495 (0.25% of Partners population) prison entries based off county of conviction, and 2,305 (0.23% of Partners 

population) entries based off county of residence. The county with the highest number of prison entries both by 

county of conviction and county of residency is Gaston County with 579 and 545 entries respectively, while the 

county with the lowest number of prison entries by county of conviction and county of residency is Yadkin County 

with 95 and 85 entries respectively.  

Table 10A. Prison Entries of Catchment Area compared to the State 

County 
Total Prison Entries by 

County of Conviction 

Total Prison Entries by 

County of Residence 

Burke 181 173 

Catawba 296 316 

Cleveland 422 372 

Gaston 579 545 

Iredell 301 251 

Lincoln 240 167 

Rutherford 186 194 

Surry 195 202 

Yadkin 95 85 

Partners 2,495 2,305 

North Carolina 16,995 16,995 

Source: DPS Research and Planning Automated System Query https://webapps.doc.state.nc.us/apps/asqExt/ASQ 3/1/2021 

https://webapps.doc.state.nc.us/apps/asqExt/ASQ
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Crime Index 

The total crime index in 2019 for North Carolina was 2,763.2, which is higher than the national total crime index and 

slightly higher than the average index within the catchment area. Overall, the crime rate in the Partners catchment 

area is 10% below the North Carolina crime rate.  Crime rates vary significantly with in the catchment area, with Lincoln 

having the lowest crime rate index score of 1,569.9 and Gaston having the highest at 3,390.2. 
*Index Crime includes the total number of violent crimes (murder, rape, robbery, and aggravated assault) and property crimes (burglary, 

larceny, and motor vehicle theft). 

Table 10B. Crime Index Offenses of Catchment Area compared to State and National Average 

County Total Index 

Burke 2,103.2 

Catawba 2,790.4 

Cleveland 1,992.0 

Gaston 3,390.2 

Iredell 2,351.6 

Lincoln 1,569.9 

Rutherford 2,793.3 

Surry 1,807.3 

Yadkin 2,477.5 

Partners 2,523.3 

North Carolina 2,763.2 

United States 2,468.4 

Source: Crime In North Carolina - 2019 Annual Summary Report of 2019 Uniform Crime Reporting Data; 3/1/2021  
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Youth in the Juvenile Justice System 

The table below shows the rate of complaints that were undisciplined for ages 6 to 17 for 2019. The table also 

describes the Juvenile crime rate, the number of delinquent complaints out of the youth population age 6 to 15 for 

the Partners catchment area. Juvenile delinquency is defined as the participation in illegal behaviors by 

minors. Undisciplined juveniles are defined as those who are disobedient beyond the control of their guardians, 

regularly hang out in places unlawful to minors, or run away from home for more than 24 hours. There are over 

152,172 juveniles ages 6 - 17 who reside in the Partners catchment area. Of those, 2,257 youth have been involved 

in community programs. Most of these youth (2,109) have received services from the Juvenile Crime Prevention 

Councils (JCPC). Here they assess the needs for juveniles that are at risk, or have already found themselves 

delinquent, and then will provide funds for treatment, counseling, or rehabilitation services. Partners catchment 

area has a higher undisciplined rate and delinquency rate than North Carolina as a whole.   

Table 11. Juvenile Undisciplined and Delinquent Rate 

County Undisciplined Rate 

per 1,000 Age 6 to 

17 

Delinquent 

Rate per 1,000 

Age 6 to 15 

Burke  3.5 28.6 

Catawba  4.6 22.9 

Cleveland  7.0 28.8 

Gaston  4.9 11.5 

Iredell  1.4 24.9 

Lincoln  2.3 20.0 

Rutherford 3.3 19.6 

Surry  2.5 22.5 

Yadkin  1.6 19.5 

Partners 3.7 21.1 

North Carolina 1.4 16.8 

Source: 2019 County Databook, North Carolina Department of Public Safety 3/20/20 https://www.ncdps.gov/documents/2019-county-

databook 
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Employment 

In Table 12, employed refers to the percentage of people employed out of the civilian labor force population. This 

category includes all civilians 16 years old and over who did any work at all during the reference week as paid 

employees, worked in their own business or profession, worked on their own farm, or worked 15 hours or more as 

unpaid workers on a family farm or in a family business; those who did not work during the reference week but had 

jobs or businesses from which they were temporarily absent due to illness, bad weather, industrial dispute, vacation, 

or other personal reasons. Excluded from the employed are people whose only activity consisted of work around the 

house or unpaid volunteer work for religious, charitable, and similar organizations; also excluded are all 

institutionalized people and people on active duty in the United States Armed Forces. 

Unemployed refers to the percentage of people unemployed out of the civilian labor force population. All civilians 16 

years old and over are classified as unemployed if they were neither “at work” nor “with a job but not at work” during 

the reference week, were actively looking for work during the last 4 weeks and were available to start a job. Also 

included as unemployed are civilians who did not work at all during the reference week, were waiting to be called back 

to a job from which they had been laid off and were available for work except for temporary illness. 

Partners service region has a slightly higher percentage of those that are unemployed than North Carolina and the 

United States. It can also be seen that the Partners Catchment area has lower percentage of those that are employed 

than the rest of the country and the state of North Carolina.  
Source: American Community Survey and Puerto Rico Community Survey 2019 Subject Definitions, American Community Survey (ACS), 2019, 

www2.census.gov/programs-surveys/acs/tech_docs/subject_definitions/2019_ACSSubjectDefinitions.pdf. 

Table 12. Employment Status of those who reside in the Catchment Area Compared to State & National Averages. 

County  Employed  Unemployed  

Burke  51.9% 4.2% 

Catawba  58.2% 4.0% 

Cleveland  51.0% 4.6% 

Gaston  58.1% 3.9% 

Iredell  61.6% 3.1% 

Lincoln  59.1% 3.4% 

Rutherford 49.2% 3.8% 

Surry  53.5% 2.2% 

Yadkin  52.8% 2.4% 

Partners  56.4% 3.7% 

North Carolina  57.9% 3.4% 

United States  59.6% 3.4% 

Source: U.S. Census Bureau, 2019 5-Year American Community Survey, DP03; 2/24/2021 
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Housing Needs 

For 2019, between 19% and 27% of individuals in the Partners Catchment Area are cost burdened when it comes to 

housing. “Housing is affordable when it comprises no more than 30% of the family’s budget. Families that spend more 

than this on housing are cost-burdened.” Cleveland and Gaston have the highest percent of those that are cost 

burdened, where Catawba has the lowest percent. All counties have a lower average monthly allowance for housing 

compared to what is needed to actually afford a modest two-bedroom apartment. The biggest gap is in Gaston with a 

$351 average difference. The lowest gap is from Catawba with only a $8 average difference. Gaston has the highest 

number of those that faced both eviction and foreclosure in the Partners Catchment Area, where Yadkin has the least.  

Table 13. 2019 Housing Needs For Counties in the Partner’s Catchment Area 

County 
Cost 

Burdened 

Needed to 

Afford Modest 

2 Beedroom / 

month 

What Average 

Renter Can 

Actually Afford/ 

month 

Number 

that Faced 

Eviction 

Filing 

Number that 

Faced 

Foreclosure 

Burke  25% $683 $499 544 79 

Catawba  19% $683 $675 1,726 125 

Cleveland  27% $703 $584 1,491 113 

Gaston  27% $967 $616 4,724 251 

Iredell  23% $828 $799 1,657 147 

Lincoln  25% $732 $589 515 67 

Rutherford 26% $683 $548 552 122 

Surry  25% $683 $565 354 45 

Yadkin  27% $738 $512 136 0 
Source: "County Profiles." North Carolina Housing Coalition, https://nchousing.org/county-fact-sheets/. Accessed 8/27/2020 
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People who have transportation barriers 

The table below show the public transportation provided by county. Each county has between 1 and 3 different 

public transportation systems. 

Table 14. Public Transportation Services by County 

County Public Transportation 

Burke County Western Piedmont Regional Transportation Authority 

Catawba County Greenway Transit 

Cleveland County TACC (Transportation Administration of Cleveland County, Cleveland 

County Transit) 

Gaston County CATS (Charlotte Area Transit System) 

GCA (Gaston County ACCESS) 

Gastonia Transit (City of Gastonia Transit Division, GT) 

Iredell County CATS (Charlotte Area Transit System) 

ICATS (Iredell County Area Transportation System) 

Lincoln County Lincoln County Transportation System 

Rutherford County Rutherford County Transit   

Surry County YVTA (Yadkin Valley Economic Development District, Yadkin Valley 

Transportation Authority) 

PART (Piedmont Authority for Regional Transportation) 

Yadkin County YVTA (Yadkin Valley Economic Development District, Yadkin Valley 

Transportation Authority) 

Piedmont Authority for Regional Transportation 

Source: "North Carolina Transit Links." American Public Transportation Association, https://www.apta.com/research-technical-

resources/public-transportation-links/north-carolina/#a23. 6/11/2020   
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People with Food Insecurity  

The table below shows the distribution of food insecurities for the Partners catchment area.  Overall, Partners has 

14% of its population who struggle with where they may get their next meal. Catawba, Iredell, Lincoln, Surry, and 

Yadkin counties have the lowest rate of food insecurity at 12%, whereas Cleveland County has the highest rate of food 

insecurity at 17%. According to the USDA, the national level of food insecurity was 10.5% in 2019.  

Table 15. Food Insecurities of Catchment Area compared to State Average 

County 
Percent with Food 

Insecurities 

Burke 14% 

Catawba 12% 

Cleveland 17% 

Gaston 15% 

Iredell 12% 

Lincoln 12% 

Rutherford 16% 

Surry 12% 

Yadkin 12% 

Partners 14% 

North Carolina 15% 

Source: County Health Rankings and Roadmaps, A Robert Wood Johnson Foundation Program, 2020, 

http://www.countyhealthrankings.org/app/north-carolina/2020/measure/factors/139/data. Accessed 3/4/2021 

Source: USDA, Economic Research Service, Household Food Security in the United States in 2019, ERR-270 

https://www.ers.usda.gov/publications/pub-details/?pubid=99281 Accessed 3/4/2021 
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Poverty Level 

The table below shows the percentage of those in poverty in the Partners catchment area.  Overall Partners has 14.7% 

of their population in poverty. Iredell County has the lowest poverty rate at 10.9%, whereas Cleveland County has the 

highest rates of poverty at 20.4%.  

Table 16. Poverty Level Breakdown of those who reside within the Catchment Area Compared to State and National 

Averages. 

County  Percent Below Poverty Level  

Burke  18.1% 

Catawba  13.2% 

Cleveland  20.4% 

Gaston  14.5% 

Iredell  10.9% 

Lincoln  12.1% 

Rutherford 17.9% 

Surry  16.4% 

Yadkin  15.4% 

Partners  14.7% 

North Carolina  14.7% 

United States  13.4% 

Source: U.S. Census Bureau, 2019 5-Year American Community Survey, S1701; 2/10/2021 

 

 

 

 

 

 

 

Intentionally left blank



Appendix D2: Social Determinants of Health 

 

Partners  - Improving Lives. Strengthening Communities                                               Network Adequacy & Accessibility Analysis | 163 

Income 

Partners’ catchment area has a lower median household income than both North Carolina and the United States. Our 

catchment area’s median household income is 10% lower than North Carolina’s median household income. There is 

wide variance in county median household income across the catchment area. Cleveland has the lowest median 

income at $42,247 and Iredell has the highest median household income in the Partners catchment area at $60,955.   

Table 17. Median household income of Catchment Area residents compared to State and National Averages. 

County Median Household Income 

Burke  $44,557  

Catawba  $52,056  

Cleveland  $42,247  

Gaston  $52,835  

Iredell  $60,955  

Lincoln  $57,536  

Rutherford $42,608  

Surry  $43,597  

Yadkin  $44,682  

Partners* $49,008  

North Carolina  $54,602  

United States  $62,843  

*Estimated based on weighted average of median county household incomes 

Source: U.S. Census Bureau, 2019 5-Year American Community Survey, S1903; 2/24/2021 
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Medicaid 

The table below shows the percentage of individuals out of the total civilian noninstitutionalized population on 

Medicaid for each of Partners catchment area counties, the catchment area overall, the state of North Carolina, and 

the United States.  Overall. Partners’ catchment area has a higher proportion of individuals with Medicaid than the 

state overall. Partners’ counties have a widespread distribution in terms of their proportion of individuals with 

Medicaid. Iredell county (15.6%) has the lowest proportion of individuals with Medicaid among counties in the 

catchment area and Rutherford has the largest (25.0%). 

Table 18. Percentage of Individuals with Medicaid in the Catchment Area Compared to State and National Averages. 

County  With Medicaid %  

Burke  21.7% 

Catawba  18.9% 

Cleveland  23.5% 

Gaston  20.3% 

Iredell  15.6% 

Lincoln  17.7% 

Rutherford 25.0% 

Surry  20.9% 

Yadkin  21.2% 

Partners   19.8% 

North Carolina  18.3% 

United States  20.2% 

Source: U.S. Census Bureau, 2019 5-Year American Community Survey, C27007; 2/17/2021 
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Partners, in collaboration with IBH Analytics, created a specific survey to gather input from members, family 

members/caregivers of members, providers, and other community stakeholders. Each survey was designed 

specifically for the target group. 

The total number of completed community assessment surveys was six hundred and forty-seven (n=647). There were 

two hundred and sixty-seven (n=267) responses from members, ninety-three (n=93) from family members/caregivers, 

two hundred and four (n=204) from providers of services, and eighty-three (n=83) from other community 

members/stakeholders. 

Please note that respondents did not have to answer every question. Therefore, the total number of respondents per 

question varies. Due to rounding, percentages may appear to not add up to exactly 100%. 

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

A blank copy of each of the surveys is included in Appendix E2. 

Members 

The total number of completed community assessment surveys for members was 267. When asked what services 

they received in the last 12 months, 134 said they received Mental Health services, 131 said they received Substance 

Use services, 32 stated they received Intellectual/Developmental Disabilities services, and 12 reported receiving 

Traumatic Brain Injury services. Members were able to select more than one disability group. Throughout the members 

response index, “Services Received” include those who received services for that disability the most based on Q4 

below. 

Q1. Are you 18 years or older?  

Response 
Percentage & 

Count 

Yes 
100.0% 

(n = 265) 

No 
0.0% 

(n = 0) 
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Q2. In which county do you live?  

County 
Percentage & 

Count 

Burke 
18.0% 

(n = 48) 

Catawba 
22.6% 

(n = 60) 

Cleveland 
8.6% 

(n = 23) 

Gaston 
25.9% 

(n = 69) 

Iredell 
2.3% 

(n = 6) 

Lincoln 
3.8% 

(n = 10) 

Rutherford 
1.5% 

(n = 4) 

Surry 
10.9% 

(n = 29) 

Yadkin 
3.0% 

(n = 8) 

Other (please specify)* 
3.4% 

(n = 9) 

*Other counties specified were Caldwell (2), Forsyth (1), Mecklenburg (3), Rockingham (1), and York County SC (1). 
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Q3. In the last 12 months, which healthcare services have you received? (Check all that apply) 

Disability Group 
Percentage & 

Count 

Intellectual/Developmental 

Disabilities (I/DD) 

12.3% 

(n = 32) 

Medical Care 
43.1% 

(n = 112) 

Mental Health 
51.5% 

(n = 134) 

Substance Use Disorder 
50.4% 

(n = 131) 

Traumatic Brain Injury (TBI) 
4.6% 

(n = 12) 
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Q4. Which services for behavioral health do you receive the most? (Select only one)  

Disability Group 
Percentage & 

Count 

Intellectual/Developmental 

Disabilities (I/DD) 

12.4% 

(n = 33) 

Mental Health 
38.2% 

(n = 102) 

Substance Use Disorder 
46.4% 

(n = 124) 

Traumatic Brain Injury (TBI) 
3.0% 

(n = 8) 

By disability group 

Disability Group 

Intellectual/ 

Developmental 

Disabilities 

(I/DD) 

Mental 

Health 

Substance 

Use 

Disorder 

Traumati

c Brain 

Injury 

(TBI) 

Overall 
12.4% 

(n = 33) 

38.2% 

(n = 102) 

46.4% 

(n = 124) 

3.0% 

(n = 8) 

Intellectual/Developmental 

Disabilities (I/DD)1 

81.2% 

(n = 26) 

9.4% 

(n = 3) 

9.4% 

(n = 3) 

0.0% 

(n = 0) 

Medical Care1 
11.6% 

(n = 13) 

51.8% 

(n = 58) 

33.0% 

(n = 37) 

3.6% 

(n = 4) 

Mental Health1 
3.7% 

(n = 5) 

70.1% 

(n = 94) 

25.4% 

(n = 34) 

0.7% 

(n = 1) 

Substance Use Disorder1 
1.5% 

(n = 2) 

13.7% 

(n = 18) 

84.0% 

(n = 110) 

0.8% 

(n = 1) 

Traumatic Brain Injury (TBI)1 
0.0% 

(n = 0) 

33.3% 

(n = 4) 

25.0% 

(n = 3) 

41.7% 

(n = 5) 

1Respondents could select more than one disability group, therefore column n's may add up to more than the overall. 
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Q5. In the last 12 months, have you received medical care when you needed it? 

Response 
Percentage & 

Count 

Yes 
83.1% 

(n = 216) 

No 
16.9% 

(n = 44) 

Services Received 

Disability Group Yes No 

Overall 
83.1% 

(n = 216) 

16.9% 

(n = 44) 

Intellectual/Developmental 

Disabilities (I/DD) 

96.8% 

(n = 30) 

3.2% 

(n = 1) 

Mental Health 
86.7% 

(n = 85) 

13.3% 

(n = 13) 

Substance Use Disorder 
77.2% 

(n = 95) 

22.8% 

(n = 28) 

Traumatic Brain Injury (TBI) 
75.0% 

(n = 6) 

25.0% 

(n = 2) 

 



Appendix E1: Community Assessment Survey Response Index 

 

Partners  - Improving Lives. Strengthening Communities                                               Network Adequacy & Accessibility Analysis | 196 

  

Q6. When you need a check-up, have an ongoing medical concern, or get sick, where do you usually go? (Check all 

that apply)  

Location Overall 

Intellectual/ 

Developmental 

Disabilities 

(I/DD) 

Mental 

Health 

Substance 

Use 

Disorder 

Traumatic 

Brain 

Injury (TBI) 

Doctor’s office 
61.1% 

(n = 157) 

86.7% 

(n = 26) 

78.1% 

(n = 75) 

42.3% 

(n = 52) 

50.0% 

(n = 4) 

Community health center 
6.6% 

(n = 17) 

13.3% 

(n = 4) 

4.2% 

(n = 4) 

6.5% 

(n = 8) 

12.5% 

(n = 1) 

Urgent care or walk-in clinic 
19.1% 

(n = 49) 

23.3% 

(n = 7) 

13.5% 

(n = 13) 

22.0% 

(n = 27) 

25.0% 

(n = 2) 

Hospital emergency room 
31.5% 

(n = 81) 

10.0% 

(n = 3) 

25.0% 

(n = 24) 

43.9% 

(n = 54) 

0.0% 

(n = 0) 

No place to go 
3.5% 

(n = 9) 

0.0% 

(n = 0) 

2.1% 

(n = 2) 

4.1% 

(n = 5) 

25.0% 

(n = 2) 

Usually don’t seek help 
6.2% 

(n = 16) 

3.3% 

(n = 1) 

4.2% 

(n = 4) 

8.1% 

(n = 10) 

12.5% 

(n = 1) 

Other 
2.3% 

(n = 6) 

0.0% 

(n = 0) 

4.2% 

(n = 4) 

1.6% 

(n = 2) 

0.0% 

(n = 0) 
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Q7. In the last 12 months, have you used the hospital emergency room? 

Response 
Percentage & 

Count 

Yes 
39.9% 

(n = 105) 

No 
60.1% 

(n = 158) 

Services Received 

Disability Group Yes No 

Overall 
39.9% 

(n = 105) 

60.1% 

(n = 158) 

Intellectual/Developmental 

Disabilities (I/DD) 

38.7% 

(n = 12) 

61.3% 

(n = 19) 

Mental Health 
38.0% 

(n = 38) 

62.0% 

(n = 62) 

Substance Use Disorder 
42.7% 

(n = 53) 

57.3% 

(n = 71) 

Traumatic Brain Injury (TBI) 
25.0% 

(n = 2) 

75.0% 

(n = 6) 
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Q8. What was the main reason for your hospital emergency room visit(s)? (Check all that apply) 

 Skip logic used. Only those that answered “Yes” to Q7 were directed to this question. 

Reason Overall 

Intellectual/ 

Developmental 

Disabilities 

(I/DD) 

Mental 

Health 

Substance 

Use 

Disorder 

Traumatic 

Brain 

Injury 

(TBI) 

Accident or injury 
22.3% 

(n = 23) 

25.0% 

(n = 3) 

13.9% 

(n = 5) 

24.5% 

(n = 13) 

100.0% 

(n = 2) 

Ongoing health concern 
26.2% 

(n = 27) 

16.7% 

(n = 2) 

30.6% 

(n = 11) 

26.4% 

(n = 14) 

0.0% 

(n = 0) 

Closest provider 
4.9% 

(n = 5) 

0.0% 

(n = 0) 

5.6% 

(n = 2) 

5.7% 

(n = 3) 

0.0% 

(n = 0) 

Doctor/clinic not open 
3.9% 

(n = 4) 

0.0% 

(n = 0) 

8.3% 

(n = 3) 

1.9% 

(n = 1) 

0.0% 

(n = 0) 

Do not have a doctor 
15.5% 

(n = 16) 

0.0% 

(n = 0) 

5.6% 

(n = 2) 

26.4% 

(n = 14) 

0.0% 

(n = 0) 

Doctor/therapist told me to go 
7.8% 

(n = 8) 

8.3% 

(n = 1) 

13.9% 

(n = 5) 

3.8% 

(n = 2) 

0.0% 

(n = 0) 

Pain 
19.4% 

(n = 20) 

16.7% 

(n = 2) 

16.7% 

(n = 6) 

22.6% 

(n = 12) 

0.0% 

(n = 0) 

Did not have another place to 

go 

8.7% 

(n = 9) 

0.0% 

(n = 0) 

5.6% 

(n = 2) 

13.2% 

(n = 7) 

0.0% 

(n = 0) 

Ran out of medicine 
5.8% 

(n = 6) 

8.3% 

(n = 1) 

0.0% 

(n = 0) 

9.4% 

(n = 5) 

0.0% 

(n = 0) 

Not sure where else to go 
6.8% 

(n = 7) 

0.0% 

(n = 0) 

5.6% 

(n = 2) 

9.4% 

(n = 5) 

0.0% 

(n = 0) 

Other (please specify)* 
27.2% 

(n = 28) 

25.0% 

(n = 3) 

36.1% 

(n = 13) 

22.6% 

(n = 12) 

0.0% 

(n = 0) 

*Themes specified by members who selected other (please specify) included, mental health concerns, physical 

illnesses, pain, and substance use related needs.  
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Q9. Thinking about your health over the past month… 

Question Always Often Sometimes Rarely Never 

9a. Think about your physical 

health, including illness and injury. 

How often during the past month 

was your physical health not good? 

9.6% 

(n = 25) 

15.0% 

(n = 39) 

27.7% 

(n = 72) 

30.8% 

(n = 80) 

16.9% 

(n = 44) 

9b. Think about your mental health, 

which includes stress, depression 

and problems with emotions. How 

often during the past month was 

your mental health not good? 

11.6% 

(n = 30) 

21.6% 

(n = 56) 

30.9% 

(n = 80) 

20.8% 

(n = 54) 

15.1% 

(n = 39) 

9c. During the past month, how 

often did substance use keep you 

from doing your usual activities, 

such as self-care, work, family or 

recreation? 

6.6% 

(n = 17) 

5.8% 

(n = 15) 

17.1% 

(n = 44) 

13.2% 

(n = 34) 

57.4% 

(n = 148) 

 

Q9a. Think about your physical health, including illness and injury. How often during the past month was your physical 

health not good? 

Disability Group Always Often Sometimes Rarely Never 

Overall 
9.6% 

(n = 25) 

15.0% 

(n = 39) 

27.7% 

(n = 72) 

30.8% 

(n = 80) 

16.9% 

(n = 44) 

Intellectual/Developmental 

Disabilities (I/DD) 

6.5% 

(n = 2) 

9.7% 

(n = 3) 

9.7% 

(n = 3) 

48.4% 

(n = 15) 

25.8% 

(n = 8) 

Mental Health 
14.3% 

(n = 14) 

21.4% 

(n = 21) 

33.7% 

(n = 33) 

19.4% 

(n = 19) 

11.2% 

(n = 11) 

Substance Use Disorder 
7.3% 

(n = 9) 

10.6% 

(n = 13) 

27.6% 

(n = 34) 

35.0% 

(n = 43) 

19.5% 

(n = 24) 

Traumatic Brain Injury (TBI) 
0.0% 

(n = 0) 

25.0% 

(n = 2) 

25.0% 

(n = 2) 

37.5% 

(n = 3) 

12.5% 

(n = 1) 
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Q9b.Think about your mental health, which includes stress, depression and problems with emotions. How often during 

the past month was your mental health not good? 

Disability Group Always Often Sometimes Rarely Never 

Overall 
11.6% 

(n = 30) 

21.6% 

(n = 56) 

30.9% 

(n = 80) 

20.8% 

(n = 54) 

15.1% 

(n = 39) 

Intellectual/Developmental 

Disabilities (I/DD) 

6.5% 

(n = 2) 

12.9% 

(n = 4) 

22.6% 

(n = 7) 

35.5% 

(n = 11) 

22.6% 

(n = 7) 

Mental Health 
16.3% 

(n = 16) 

30.6% 

(n = 30) 

27.6% 

(n = 27) 

17.3% 

(n = 17) 

8.2% 

(n = 8) 

Substance Use Disorder 
9.8% 

(n = 12) 

16.4% 

(n = 20) 

36.1% 

(n = 44) 

19.7% 

(n = 24) 

18.0% 

(n = 22) 

Traumatic Brain Injury (TBI) 
0.0% 

(n = 0) 

25.0% 

(n = 2) 

25.0% 

(n = 2) 

25.0% 

(n = 2) 

25.0% 

(n = 2) 

 

Q9c. During the past month, how often did substance use keep you from doing your usual activities, such as self-care, 

work, family, or recreation? 

Disability Group Always Often Sometimes Rarely Never 

Overall 
6.6% 

(n = 17) 

5.8% 

(n = 15) 

17.1% 

(n = 44) 

13.2% 

(n = 34) 

57.4% 

(n = 148) 

Intellectual/Developmental 

Disabilities (I/DD) 

3.2% 

(n = 1) 

0.0% 

(n = 0) 

0.0% 

(n = 0) 

3.2% 

(n = 1) 

93.5% 

(n = 29) 

Mental Health 
4.1% 

(n = 4) 

4.1% 

(n = 4) 

17.3% 

(n = 17) 

12.2% 

(n = 12) 

62.2% 

(n = 61) 

Substance Use Disorder 
9.9% 

(n = 12) 

8.3% 

(n = 10) 

21.5% 

(n = 26) 

16.5% 

(n = 20) 

43.8% 

(n = 53) 

Traumatic Brain Injury (TBI) 
0.0% 

(n = 0) 

12.5% 

(n = 1) 

12.5% 

(n = 1) 

12.5% 

(n = 1) 

62.5% 

(n = 5) 
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Telehealth services  

Q10. In the past year, have you used telehealth to get mental health, substance use, intellectual/ developmental 

disabilities and/or traumatic brain injury services, including treatment or counseling? 

Response 
Percentage & 

Count 

Yes 
50.2% 

(n = 132) 

No 
49.8% 

(n = 131) 

Services Received 

Disability Group Yes No 

Overall 
50.2% 

(n = 132) 

49.8% 

(n = 131) 

Intellectual/Developmental 

Disabilities (I/DD) 

35.5% 

(n = 11) 

64.5% 

(n = 20) 

Mental Health 
62.0% 

(n = 62) 

38.0% 

(n = 38) 

Substance Use Disorder 
46.0% 

(n = 57) 

54.0% 

(n = 67) 

Traumatic Brain Injury (TBI) 
25.0% 

(n = 2) 

75.0% 

(n = 6) 
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Q11. Please rate your level of agreement with the following statements.  

Skip logic used. Only those that answered “Yes” to Q10 were directed to this question. 

Question 
Strongly 

agree 
Agree Disagree 

Strongly 

disagree 

11a. I felt comfortable using a 

computer, phone or tablet for 

services. 

37.6% 

(n = 50) 

49.6% 

(n = 66) 

8.3% 

(n = 11) 

4.5% 

(n = 6) 

11b. My telehealth appointment 

was easy to schedule. 

40.8% 

(n = 53) 

49.2% 

(n = 64) 

9.2% 

(n = 12) 

0.8% 

(n = 1) 

11c. Right now, I prefer telehealth 

services compared to face-to-face. 

18.6% 

(n = 24) 

38.8% 

(n = 50) 

26.4% 

(n = 34) 

16.3% 

(n = 21) 

11d. In the future, I would use 

telehealth services compared to 

face-to-face for non-emergent care. 

21.5% 

(n = 28) 

50.0% 

(n = 65) 

20.0% 

(n = 26) 

8.5% 

(n = 11) 

11e. Overall, I enjoyed my 

experience with telehealth services. 

33.1% 

(n = 43) 

50.8% 

(n = 66) 

13.8% 

(n = 18) 

2.3% 

(n = 3) 

 

Q11a. I felt comfortable using a computer, phone or tablet for services.  

Disability Group 
Strongly 

agree 
Agree Disagree 

Strongly 

disagree 

Overall 
37.6% 

(n = 50) 

49.6% 

(n = 66) 

8.3% 

(n = 11) 

4.5% 

(n = 6) 

Intellectual/Developmental 

Disabilities (I/DD) 

25.0% 

(n = 3) 

58.3% 

(n = 7) 

16.7% 

(n = 2) 

0.0% 

(n = 0) 

Mental Health 
33.9% 

(n = 21) 

50.0% 

(n = 31) 

11.3% 

(n = 7) 

4.8% 

(n = 3) 

Substance Use Disorder 
45.6% 

(n = 26) 

45.6% 

(n = 26) 

3.5% 

(n = 2) 

5.3% 

(n = 3) 

Traumatic Brain Injury (TBI) 
0.0% 

(n = 0) 

100.0% 

(n = 2) 

0.0% 

(n = 0) 

0.0% 

(n = 0) 
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Q11b. My telehealth appointment was easy to schedule.  

Disability Group 
Strongly 

agree 
Agree Disagree 

Strongly 

disagree 

Overall 
40.8% 

(n = 53) 

49.2% 

(n = 64) 

9.2% 

(n = 12) 

0.8% 

(n = 1) 

Intellectual/Developmental 

Disabilities (I/DD) 

20.0% 

(n = 2) 

80.0% 

(n = 8) 

0.0% 

(n = 0) 

0.0% 

(n = 0) 

Mental Health 
34.4% 

(n = 21) 

50.8% 

(n = 31) 

13.1% 

(n = 8) 

1.6% 

(n = 1) 

Substance Use Disorder 
50.9% 

(n = 29) 

42.1% 

(n = 24) 

7.0% 

(n = 4) 

0.0% 

(n = 0) 

Traumatic Brain Injury (TBI) 
50.0% 

(n = 1) 

50.0% 

(n = 1) 

0.0% 

(n = 0) 

0.0% 

(n = 0) 

 

Q11c. Right now, I prefer telehealth services compared to face-to-face.  

Disability Group 
Strongly 

agree 
Agree Disagree 

Strongly 

disagree 

Overall 
18.6% 

(n = 24) 

38.8% 

(n = 50) 

26.4% 

(n = 34) 

16.3% 

(n = 21) 

Intellectual/Developmental 

Disabilities (I/DD) 

10.0% 

(n = 1) 

30.0% 

(n = 3) 

40.0% 

(n = 4) 

20.0% 

(n = 2) 

Mental Health 
15.0% 

(n = 9) 

35.0% 

(n = 21) 

25.0% 

(n = 15) 

25.0% 

(n = 15) 

Substance Use Disorder 
24.6% 

(n = 14) 

42.1% 

(n = 24) 

26.3% 

(n = 15) 

7.0% 

(n = 4) 

Traumatic Brain Injury (TBI) 
0.0% 

(n = 0) 

100.0% 

(n = 2) 

0.0% 

(n = 0) 

0.0% 

(n = 0) 
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Q11d. In the future, I would use telehealth services compared to face-to-face for non-emergent care.  

Disability Group 
Strongly 

agree 
Agree Disagree 

Strongly 

disagree 

Overall 
21.5% 

(n = 28) 

50.0% 

(n = 65) 

20.0% 

(n = 26) 

8.5% 

(n = 11) 

Intellectual/Developmental 

Disabilities (I/DD) 

10.0% 

(n = 1) 

60.0% 

(n = 6) 

30.0% 

(n = 3) 

0.0% 

(n = 0) 

Mental Health 
16.4% 

(n = 10) 

45.9% 

(n = 28) 

21.3% 

(n = 13) 

16.4% 

(n = 10) 

Substance Use Disorder 
29.8% 

(n = 17) 

50.9% 

(n = 29) 

17.5% 

(n = 10) 

1.8% 

(n = 1) 

Traumatic Brain Injury (TBI) 
0.0% 

(n = 0) 

100.0% 

(n = 2) 

0.0% 

(n = 0) 

0.0% 

(n = 0) 

 

Q11e. Overall, I enjoyed my experience with telehealth services.  

Disability Group 
Strongly 

agree 
Agree Disagree 

Strongly 

disagree 

Overall 
33.1% 

(n = 43) 

50.8% 

(n = 66) 

13.8% 

(n = 18) 

2.3% 

(n = 3) 

Intellectual/Developmental 

Disabilities (I/DD) 

10.0% 

(n = 1) 

70.0% 

(n = 7) 

20.0% 

(n = 2) 

0.0% 

(n = 0) 

Mental Health 
26.2% 

(n = 16) 

52.5% 

(n = 32) 

16.4% 

(n = 10) 

4.9% 

(n = 3) 

Substance Use Disorder 
43.9% 

(n = 25) 

45.6% 

(n = 26) 

10.5% 

(n = 6) 

0.0% 

(n = 0) 

Traumatic Brain Injury (TBI) 
50.0% 

(n = 1) 

50.0% 

(n = 1) 

0.0% 

(n = 0) 

0.0% 

(n = 0) 
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The following questions were analyzed using a word cloud. 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. 

12. Is there anything that would improve your telehealth experience?  

Skip logic used. Only those that answered “Yes” to Q10 were directed to this question. 

Sixty-nine (n=69) members responded to the open-ended question “Is there anything that would improve your telehealth 

experience?”. Most of respondents answered “No/nothing”, as they find telehealth to be convenient and great 

alternative.  Of those they felt there were ways to improve their experience, many mentioned problems with their internet, 

in addition to barriers using and accessing electronics (i.e., computers, phones, and tablets). Additionally, respondents 

mentioned they were unable to get comfortable seeing a new doctor each time they use the services.  Lastly, many 

mentioned they just prefer meeting face-to face compared to telehealth when trying to see their doctor/provider. 

 
 

13. If there were any specific barriers or reasons you did not receive telehealth services you would like to share, please 

enter them below.  

Skip logic used. Only those that answered “No” to Q10 were directed to this question. 

Sixty-one (n=61) members responded to the open-ended question “If there were any specific barriers or reasons you did 

not receive telehealth services you would like to share, please enter them below.” Most of respondents answered they 

did not have any barriers to telehealth services as they are still receiving in person services, so they did not need 

telehealth services. Additionally, many mentioned they did not like telehealth services, so they did not use the services. 

Others they did not know telehealth was an option or they were not allowed to use the services. Some mentioned that 

they did not know how to start the process, while others were hoping to start telehealth services shortly. Barriers with 

technology, electronic devices (e.g., phone and computers), and internet were also brought up as reasons they did not 

receive telehealth services. 
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Q14. Please rate your level of agreement with the following statements.  

Question 
Strongly 

agree 
Agree Disagree 

Strongly 

disagree 

14a. I get the services and help I 

want. 

41.7% 

(n = 105) 

50.0% 

(n = 126) 

6.3% 

(n = 16) 

2.0% 

(n = 5) 

14b. I can get help easily when 

needed in a mental health or 

substance use crisis or emergency. 

39.0% 

(n = 97) 

51.8% 

(n = 129) 

6.8% 

(n = 17) 

2.4% 

(n = 6) 

14c. I know how to get information 

on the services available to me. 

35.2% 

(n = 88) 

51.6% 

(n = 129) 

10.4% 

(n = 26) 

2.8% 

(n = 7) 

14d. I can get information on 

services in a way I can understand. 

35.9% 

(n = 90) 

53.4% 

(n = 134) 

9.6% 

(n = 24) 

1.2% 

(n = 3) 

14e. It was easy for me to find a 

provider for my services. 

31.2% 

(n = 78) 

55.2% 

(n = 138) 

10.4% 

(n = 26) 

3.2% 

(n = 8) 

14f. It is easy for me to schedule an 

appointment when I want one. 

37.1% 

(n = 92) 

52.8% 

(n = 131) 

8.1% 

(n = 20) 

2.0% 

(n = 5) 

14g. Overall, I am satisfied with the 

services I receive. 

44.2% 

(n = 110) 

49.0% 

(n = 122) 

4.8% 

(n = 12) 

2.0% 

(n = 5) 

 

Q14a. I get the services and help I want.  

Disability Group 
Strongly 

agree 
Agree Disagree 

Strongly 

disagree 

Overall 
41.7% 

(n = 105) 

50.0% 

(n = 126) 

6.3% 

(n = 16) 

2.0% 

(n = 5) 

Intellectual/Developmental 

Disabilities (I/DD) 

35.5% 

(n = 11) 

61.3% 

(n = 19) 

3.2% 

(n = 1) 

0.0% 

(n = 0) 

Mental Health 
34.0% 

(n = 32) 

55.3% 

(n = 52) 

6.4% 

(n = 6) 

4.3% 

(n = 4) 

Substance Use Disorder 
49.2% 

(n = 59) 

43.3% 

(n = 52) 

6.7% 

(n = 8) 

0.8% 

(n = 1) 

Traumatic Brain Injury (TBI) 
42.9% 

(n = 3) 

42.9% 

(n = 3) 

14.3% 

(n = 1) 

0.0% 

(n = 0) 
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Q14b. I can get help easily when needed in a mental health or substance use crisis or emergency.  

Disability Group 
Strongly 

agree 
Agree Disagree 

Strongly 

disagree 

Overall 
39.0% 

(n = 97) 

51.8% 

(n = 129) 

6.8% 

(n = 17) 

2.4% 

(n = 6) 

Intellectual/Developmental 

Disabilities (I/DD) 

13.8% 

(n = 4) 

82.8% 

(n = 24) 

3.4% 

(n = 1) 

0.0% 

(n = 0) 

Mental Health 
39.8% 

(n = 37) 

51.6% 

(n = 48) 

4.3% 

(n = 4) 

4.3% 

(n = 4) 

Substance Use Disorder 
45.0% 

(n = 54) 

44.2% 

(n = 53) 

10.0% 

(n = 12) 

0.8% 

(n = 1) 

Traumatic Brain Injury (TBI) 
28.6% 

(n = 2) 

57.1% 

(n = 4) 

0.0% 

(n = 0) 

14.3% 

(n = 1) 

 

Q14c. I know how to get information on the services available to me.  

Disability Group 
Strongly 

agree 
Agree Disagree 

Strongly 

disagree 

Overall 
35.2% 

(n = 88) 

51.6% 

(n = 129) 

10.4% 

(n = 26) 

2.8% 

(n = 7) 

Intellectual/Developmental 

Disabilities (I/DD) 

20.0% 

(n = 6) 

70.0% 

(n = 21) 

10.0% 

(n = 3) 

0.0% 

(n = 0) 

Mental Health 
33.3% 

(n = 31) 

47.3% 

(n = 44) 

15.1% 

(n = 14) 

4.3% 

(n = 4) 

Substance Use Disorder 
40.8% 

(n = 49) 

50.8% 

(n = 61) 

6.7% 

(n = 8) 

1.7% 

(n = 2) 

Traumatic Brain Injury (TBI) 
28.6% 

(n = 2) 

42.9% 

(n = 3) 

14.3% 

(n = 1) 

14.3% 

(n = 1) 
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Q14d. I can get information on services in a way I can understand.  

Disability Group 
Strongly 

agree 
Agree Disagree 

Strongly 

disagree 

Overall 
35.9% 

(n = 90) 

53.4% 

(n = 134) 

9.6% 

(n = 24) 

1.2% 

(n = 3) 

Intellectual/Developmental 

Disabilities (I/DD) 

23.3% 

(n = 7) 

73.3% 

(n = 22) 

3.3% 

(n = 1) 

0.0% 

(n = 0) 

Mental Health 
29.8% 

(n = 28) 

51.1% 

(n = 48) 

17.0% 

(n = 16) 

2.1% 

(n = 2) 

Substance Use Disorder 
44.2% 

(n = 53) 

50.8% 

(n = 61) 

4.2% 

(n = 5) 

0.8% 

(n = 1) 

Traumatic Brain Injury (TBI) 
28.6% 

(n = 2) 

42.9% 

(n = 3) 

28.6% 

(n = 2) 

0.0% 

(n = 0) 

 

Q14e. It was easy for me to find a provider for my services.  

Disability Group 
Strongly 

agree 
Agree Disagree 

Strongly 

disagree 

Overall 
31.2% 

(n = 78) 

55.2% 

(n = 138) 

10.4% 

(n = 26) 

3.2% 

(n = 8) 

Intellectual/Developmental 

Disabilities (I/DD) 

19.4% 

(n = 6) 

77.4% 

(n = 24) 

3.2% 

(n = 1) 

0.0% 

(n = 0) 

Mental Health 
27.2% 

(n = 25) 

56.5% 

(n = 52) 

10.9% 

(n = 10) 

5.4% 

(n = 5) 

Substance Use Disorder 
37.5% 

(n = 45) 

49.2% 

(n = 59) 

11.7% 

(n = 14) 

1.7% 

(n = 2) 

Traumatic Brain Injury (TBI) 
28.6% 

(n = 2) 

42.9% 

(n = 3) 

14.3% 

(n = 1) 

14.3% 

(n = 1) 
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Q14f. It is easy for me to schedule an appointment when I want one.  

Disability Group 
Strongly 

agree 
Agree Disagree 

Strongly 

disagree 

Overall 
37.1% 

(n = 92) 

52.8% 

(n = 131) 

8.1% 

(n = 20) 

2.0% 

(n = 5) 

Intellectual/Developmental 

Disabilities (I/DD) 

31.0% 

(n = 9) 

65.5% 

(n = 19) 

3.4% 

(n = 1) 

0.0% 

(n = 0) 

Mental Health 
29.3% 

(n = 27) 

54.3% 

(n = 50) 

13.0% 

(n = 12) 

3.3% 

(n = 3) 

Substance Use Disorder 
44.2% 

(n = 53) 

50.0% 

(n = 60) 

5.0% 

(n = 6) 

0.8% 

(n = 1) 

Traumatic Brain Injury (TBI) 
42.9% 

(n = 3) 

28.6% 

(n = 2) 

14.3% 

(n = 1) 

14.3% 

(n = 1) 

 

Q14g. Overall, I am satisfied with the services I receive.  

Disability Group 
Strongly 

agree 
Agree Disagree 

Strongly 

disagree 

Overall 
44.2% 

(n = 110) 

49.0% 

(n = 122) 

4.8% 

(n = 12) 

2.0% 

(n = 5) 

Intellectual/Developmental 

Disabilities (I/DD) 

36.7% 

(n = 11) 

63.3% 

(n = 19) 

0.0% 

(n = 0) 

0.0% 

(n = 0) 

Mental Health 
40.9% 

(n = 38) 

51.6% 

(n = 48) 

4.3% 

(n = 4) 

3.2% 

(n = 3) 

Substance Use Disorder 
48.7% 

(n = 58) 

44.5% 

(n = 53) 

5.9% 

(n = 7) 

0.8% 

(n = 1) 

Traumatic Brain Injury (TBI) 
42.9% 

(n = 3) 

28.6% 

(n = 2) 

14.3% 

(n = 1) 

14.3% 

(n = 1) 
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Q15. Do you usually travel over 45 minutes to receive services? 

Response 
Percentage & 

Count 

Yes 
10.3% 

(n = 26) 

No 
86.1% 

(n = 217) 

I don’t travel to receive 

services. 

3.6% 

(n = 9) 

 

Services Received  

Disability Group Yes No 

I don’t 

travel to 

receive 

services. 

Overall 
10.3% 

(n = 26) 

86.1% 

(n = 217) 

3.6% 

(n = 9) 

Intellectual/Developmental 

Disabilities (I/DD) 

6.5% 

(n = 2) 

93.5% 

(n = 29) 

0.0% 

(n = 0) 

Mental Health 
11.7% 

(n = 11) 

80.9% 

(n = 76) 

7.4% 

(n = 7) 

Substance Use Disorder 
10.0% 

(n = 12) 

88.3% 

(n = 106) 

1.7% 

(n = 2) 

Traumatic Brain Injury (TBI) 
14.3% 

(n = 1) 

85.7% 

(n = 6) 

0.0% 

(n = 0) 
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Q16. Would you like to receive services related to any of the following but currently do not? (Check all that apply) 

Service Overall 

Intellectual/ 

Developmental 

Disabilities 

(I/DD) 

Mental 

Health 

Substance 

Use 

Disorder 

Traumatic 

Brain Injury 

(TBI) 

Intellectual/Developmental 

Disabilities (I/DD) 

12.7% 

(n = 13) 

77.8% 

(n = 7) 

8.3% 

(n = 3) 

3.6% 

(n = 2) 

50.0% 

(n = 1) 

Medical Care 
38.2% 

(n = 39) 

22.2% 

(n = 2) 

36.1% 

(n = 13) 

41.8% 

(n = 23) 

50.0% 

(n = 1) 

Mental Health 
50.0% 

(n = 51) 

22.2% 

(n = 2) 

58.3% 

(n = 21) 

49.1% 

(n = 27) 

50.0% 

(n = 1) 

Substance Use Disorder 
34.3% 

(n = 35) 

0.0% 

(n = 0) 

27.8% 

(n = 10) 

45.5% 

(n = 25) 

0.0% 

(n = 0) 

Traumatic Brain Injury (TBI) 
11.8% 

(n = 12) 

0.0% 

(n = 0) 

16.7% 

(n = 6) 

9.1% 

(n = 5) 

50.0% 

(n = 1) 
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Q17. Please check all the reasons why you may stop or have stopped looking for treatment. 

Reason Overall 

Intellectual/ 

Developmental 

Disabilities 

(I/DD) 

Mental 

Health 

Substance 

Use 

Disorder 

Traumatic 

Brain Injury 

(TBI) 

Money 
37.9% 

(n = 78) 

15.4% 

(n = 2) 

26.6% 

(n = 21) 

48.6% 

(n = 54) 

33.3% 

(n = 1) 

Transportation 
27.2% 

(n = 56) 

15.4% 

(n = 2) 

25.3% 

(n = 20) 

29.7% 

(n = 33) 

33.3% 

(n = 1) 

No childcare 
4.9% 

(n = 10) 

0.0% 

(n = 0) 

5.1% 

(n = 4) 

5.4% 

(n = 6) 

0.0% 

(n = 0) 

Medical problems 
7.8% 

(n = 16) 

7.7% 

(n = 1) 

7.6% 

(n = 6) 

8.1% 

(n = 9) 

0.0% 

(n = 0) 

The provider is not open 

when needed 

2.9% 

(n = 6) 

0.0% 

(n = 0) 

5.1% 

(n = 4) 

1.8% 

(n = 2) 

0.0% 

(n = 0) 

The provider staff doesn’t 

support my goals 

7.3% 

(n = 15) 

0.0% 

(n = 0) 

11.4% 

(n = 9) 

3.6% 

(n = 4) 

66.7% 

(n = 2) 

Didn’t feel treatment was 

working 

9.7% 

(n = 20) 

0.0% 

(n = 0) 

11.4% 

(n = 9) 

9.0% 

(n = 10) 

33.3% 

(n = 1) 

Family/friends made fun of 

me or didn’t want me to 

attend 

4.4% 

(n = 9) 

0.0% 

(n = 0) 

5.1% 

(n = 4) 

4.5% 

(n = 5) 

0.0% 

(n = 0) 

Feelings of fear and 

embarrassment 

14.6% 

(n = 30) 

7.7% 

(n = 1) 

12.7% 

(n = 10) 

17.1% 

(n = 19) 

0.0% 

(n = 0) 

Still receiving treatment 
53.9% 

(n = 111) 

30.8% 

(n = 4) 

58.2% 

(n = 46) 

55.0% 

(n = 61) 

0.0% 

(n = 0) 

Completed treatment 
7.3% 

(n = 15) 

0.0% 

(n = 0) 

5.1% 

(n = 4) 

9.0% 

(n = 10) 

33.3% 

(n = 1) 

Other (please specify)* 
15.0% 

(n = 31) 

38.5% 

(n = 5) 

15.2% 

(n = 12) 

12.6% 

(n = 14) 

0.0% 

(n = 0) 

*Themes specified by members who selected other (please specify) included, moving, funding or insurance not covering 

treatment, feeling treatment ended too early, time, communication, difficulty scheduling an appointment, did not think 

services helped, and service availability. 
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Q18. Please select any of the following you have experienced in the past year related to receiving services. If none 

experienced, please select “None” at the bottom of the list.  

Barrier Overall 

Intellectual/ 

Developmental 

Disabilities 

(I/DD) 

Mental 

Health 

Substance 

Use 

Disorder 

Traumatic 

Brain Injury 

(TBI) 

Provider not close to my 

home 

10.0% 

(n = 24) 

7.7% 

(n = 2) 

10.2% 

(n = 9) 

9.4% 

(n = 11) 

25.0% 

(n = 2) 

Frequency of services is not 

enough 

7.1% 

(n = 17) 

7.7% 

(n = 2) 

12.5% 

(n = 11) 

1.7% 

(n = 2) 

25.0% 

(n = 2) 

On a waiting list 
6.3% 

(n = 15) 

15.4% 

(n = 4) 

4.5% 

(n = 4) 

5.1% 

(n = 6) 

12.5% 

(n = 1) 

Cultural or language barriers 
1.3% 

(n = 3) 

0.0% 

(n = 0) 

1.1% 

(n = 1) 

1.7% 

(n = 2) 

0.0% 

(n = 0) 

Trouble getting an 

appointment 

10.5% 

(n = 25) 

3.8% 

(n = 1) 

14.8% 

(n = 13) 

8.5% 

(n = 10) 

12.5% 

(n = 1) 

Do not think services will 

help 

7.5% 

(n = 18) 

0.0% 

(n = 0) 

13.6% 

(n = 12) 

4.3% 

(n = 5) 

12.5% 

(n = 1) 

Do not want the service that 

are available 

3.3% 

(n = 8) 

3.8% 

(n = 1) 

1.1% 

(n = 1) 

3.4% 

(n = 4) 

25.0% 

(n = 2) 

None 
66.1% 

(n = 158) 

61.5% 

(n = 16) 

55.7% 

(n = 49) 

75.2% 

(n = 88) 

62.5% 

(n = 5) 

Other (please specify)* 
10.5% 

(n = 25) 

7.7% 

(n = 2) 

12.5% 

(n = 11) 

8.5% 

(n = 10) 

25.0% 

(n = 2) 

*Themes specified by members who selected other (please specify) included, COVID-19 (appointment delays, shut down 

facility), no secure place to do telehealth, issues with providers, cost/insurance issues, receiving what they felt were not 

the correct services, and issues keeping appointments. 
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Q19.Would any of the following improve the quality of life for you within your community? (Check all that apply) 

Response Overall 

Intellectual/ 

Developmental 

Disabilities 

(I/DD) 

Mental 

Health 

Substance 

Use 

Disorder 

Traumatic 

Brain Injury 

(TBI) 

Public library 
22.9% 

(n = 41) 

54.5% 

(n = 12) 

22.4% 

(n = 15) 

15.3% 

(n = 13) 

20.0% 

(n = 1) 

Housing 
45.8% 

(n = 82) 

22.7% 

(n = 5) 

56.7% 

(n = 38) 

44.7% 

(n = 38) 

20.0% 

(n = 1) 

A park or playground 
26.8% 

(n = 48) 

63.6% 

(n = 14) 

26.9% 

(n = 18) 

18.8% 

(n = 16) 

0.0% 

(n = 0) 

Community safety 
23.5% 

(n = 42) 

59.1% 

(n = 13) 

23.9% 

(n = 16) 

15.3% 

(n = 13) 

0.0% 

(n = 0) 

Doctors close by 
27.4% 

(n = 49) 

54.5% 

(n = 12) 

23.9% 

(n = 16) 

22.4% 

(n = 19) 

40.0% 

(n = 2) 

Dentist close by 
26.8% 

(n = 48) 

45.5% 

(n = 10) 

17.9% 

(n = 12) 

28.2% 

(n = 24) 

40.0% 

(n = 2) 

Public transportation 
36.9% 

(n = 66) 

31.8% 

(n = 7) 

41.8% 

(n = 28) 

34.1% 

(n = 29) 

40.0% 

(n = 2) 

Substance use support 
34.6% 

(n = 62) 

9.1% 

(n = 2) 

22.4% 

(n = 15) 

52.9% 

(n = 45) 

0.0% 

(n = 0) 

Mental health services 
31.8% 

(n = 57) 

18.2% 

(n = 4) 

32.8% 

(n = 22) 

35.3% 

(n = 30) 

20.0% 

(n = 1) 

Job close by 
33.0% 

(n = 59) 

45.5% 

(n = 10) 

22.4% 

(n = 15) 

38.8% 

(n = 33) 

20.0% 

(n = 1) 

After school programs 
9.5% 

(n = 17) 

9.1% 

(n = 2) 

1.5% 

(n = 1) 

16.5% 

(n = 14) 

0.0% 

(n = 0) 

Other (please specify)* 
12.3% 

(n = 22) 

0.0% 

(n = 0) 

20.9% 

(n = 14) 

8.2% 

(n = 7) 

20.0% 

(n = 1) 

*Themes specified by members who selected other (please specify) included, safety, more activities for the handicapped, 

independent living, more social and recreational activities, grocery store close by, educational opportunities nearby, and 

transportation.  
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The following questions were analyzed using a word cloud. 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. 

 

Q20: What would you change about the services you receive? 

Of the members who responded to the survey, one hundred and fifty-six (n=156) answered the open-ended question 

“What would you change about the services you receive?” Most of the respondents said they would change “nothing” 

or “anything” about the services they received. Members said they are satisfied, happy with, “love”, or are “content 

with” their services. They also mentioned that their services are “good” and “fantastic.”  

 

For those who would change something many members stated that they wanted “more.” More service availability (e.g., 

more hours, more frequent appointments (especially with therapists)) and more communication (scheduling 

appointments, between departments, and from counselors). Other items mentioned included services being covered 

by insurance, medication availability, and additional ways to contact and change doctors/providers. Members also 

mentioned that they wanted to try other forms of treatment or receive treatment in a different place. Lastly, members 

mentioned they needed help with rent/expenses, pain, transportation, and understanding their services and benefits.  
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Q21: Do you have any needs currently not being met that you would like Partners to know about?  

One hundred and fifty-two (n=152) members who responded to the survey answered the open-ended question “Do 

you have any needs currently not being met you would like Partners to know about?”  Many of the respondents 

answered that there were no needs not being met, or “nothing” for Partners to know about and they did not need 

“anything.” For those who mentioned unmet needs, housing was mentioned the most often. Additionally, members 

mentioned they need “help” with understanding, finding, affording, and receiving services (e.g., primary care doctors, 

therapists, inpatient treatment, mental health services, treatments, counseling services). They also need help with life 

skills, symptoms, affording services, and basic necessities (e.g., gas bill, rent, furniture, and transportation). Support 

with care management and medication management were also brought up often.  
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Family Members/Caregivers 

The total number of completed community assessment surveys for family members/caregivers of members was 93. 

Of these, 44 were family members/caregivers of individuals in Mental Health services, 18 were family 

members/caregivers of individuals in Substance Use services, 42 were family members/caregivers of individuals in 

Intellectual/ Developmental Disabilities services, and 2 were family members/caregivers of Traumatic Brain Injury 

services. Family members/caregivers were able to select more than one disability group. However, throughout the 

family members/caregivers response index, “Services Received” refer to the services received the most by the 

member.  

Q1. Is the member receiving services 18 years or older? 

Response 
Percentage & 

Count 

Yes 
80.4% 

(n = 74) 

No 
19.6% 

(n = 18) 
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Q2. In which county does the member live? 

County 
Percentage & 

Count 

Burke 
8.7% 

(n = 8) 

Catawba 
21.7% 

(n = 20) 

Cleveland 
10.9% 

(n = 10) 

Gaston 
16.3% 

(n = 15) 

Iredell 
12.0% 

(n = 11) 

Lincoln 
4.3% 

(n = 4) 

Rutherford 
7.6% 

(n = 7) 

Surry 
12.0% 

(n = 11) 

Yadkin 
2.2% 

(n = 2) 

Other (please specify)* 
4.3% 

(n = 4) 

*Other counties specified were Caldwell (1), Forsyth (1), Mecklenburg (1), and Out of  North Carolina. 



Appendix E1: Community Assessment Survey Response Index 

 

Partners  - Improving Lives. Strengthening Communities                                               Network Adequacy & Accessibility Analysis | 219 

  

Q3. In the last 12 months, which healthcare services has the member received? (Check all that apply) 

Disability Group 
Percentage & 

Count 

Intellectual/Developmental 

Disabilities (I/DD) 

46.2% 

(n = 42) 

Medical Care 
46.2% 

(n = 42) 

Mental Health 
48.4% 

(n = 44) 

Substance Use Disorder 
19.8% 

(n = 18) 

Traumatic Brain Injury (TBI) 
2.2% 

(n = 2) 

 

Q4. Which services for behavioral health does the member receive the most? (Select only one) 

Disability Group 
Percentage & 

Count 

Intellectual/Developmental 

Disabilities (I/DD) 

43.0% 

(n = 40) 

Mental Health 
37.6% 

(n = 35) 

Substance Use Disorder 
18.3% 

(n = 17) 

Traumatic Brain Injury (TBI) 
1.1% 

(n = 1) 
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Q5. In the last 12 months, did the member receive medical care when they needed it? 

Response 
Percentage & 

Count 

Yes 
89.0% 

(n = 81) 

No 
9.9% 

(n = 9) 

Not sure 
1.1% 

(n = 1) 

 

Services Received 

Disability Group Yes No Not sure 

Overall 
89.0% 

(n = 81) 

9.9% 

(n = 9) 

1.1% 

(n = 1) 

Intellectual/Developmental 

Disabilities (I/DD) 

95.0% 

(n = 38) 

5.0% 

(n = 2) 

0.0% 

(n = 0) 

Mental Health 
85.3% 

(n = 29) 

11.8% 

(n = 4) 

2.9% 

(n = 1) 

Substance Use Disorder 
82.4% 

(n = 14) 

17.6% 

(n = 3) 

0.0% 

(n = 0) 

Traumatic Brain Injury (TBI) 
NA 

(n = 0) 

NA 

(n = 0) 

NA 

(n = 0) 
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Q6. When the member needs a check-up, has an ongoing medical concern, or gets sick, where do they usually go? 

(Check all that apply) 

Location Overall 

Intellectual/ 

Developmental 

Disabilities 

(I/DD) 

Mental 

Health 

Substance 

Use 

Disorder 

Doctor’s office 
73.6% 

(n = 67) 

95.0% 

(n = 38) 

73.5% 

(n = 25) 

23.5% 

(n = 4) 

Community health center 
0.0% 

(n = 0) 

0.0% 

(n = 0) 

0.0% 

(n = 0) 

0.0% 

(n = 0) 

Urgent care or walk-in clinic 
15.4% 

(n = 14) 

7.5% 

(n = 3) 

11.8% 

(n = 4) 

41.2% 

(n = 7) 

Hospital emergency room 
23.1% 

(n = 21) 

20.0% 

(n = 8) 

23.5% 

(n = 8) 

29.4% 

(n = 5) 

No place to go 
1.1% 

(n = 1) 

0.0% 

(n = 0) 

0.0% 

(n = 0) 

5.9% 

(n = 1) 

Usually don’t seek help 
9.9% 

(n = 9) 

2.5% 

(n = 1) 

14.7% 

(n = 5) 

17.6% 

(n = 3) 

Other (please specify)* 
4.4% 

(n = 4) 

5.0% 

(n = 2) 

2.9% 

(n = 1) 

5.9% 

(n = 1) 

*Themes specified by family members/caregivers who selected other (please specify) included VA, hospice, in home 

doctor, and cognitive connections.  
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Q7. In the last 12 months, has the member used the hospital emergency room? 

Response 
Percentage & 

Count 

Yes 
31.5% 

(n = 29) 

No 
68.5% 

(n = 63) 

Not sure 
0.0% 

(n = 0) 

 

Services Received 

Disability Group Yes No Not sure 

Overall 
31.5% 

(n = 29) 

68.5% 

(n = 63) 

0.0% 

(n = 0) 

Intellectual/Developmental 

Disabilities (I/DD) 

17.5% 

(n = 7) 

82.5% 

(n = 33) 

0.0% 

(n = 0) 

Mental Health 
42.9% 

(n = 15) 

57.1% 

(n = 20) 

0.0% 

(n = 0) 

Substance Use Disorder 
41.2% 

(n = 7) 

58.8% 

(n = 10) 

0.0% 

(n = 0) 

Traumatic Brain Injury (TBI) 
NA 

(n = 0) 

NA 

(n = 0) 

NA 

(n = 0) 
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Q8. What was the main reason for the member’s hospital emergency room visit(s)? (Check all that apply)  

Skip logic used. Only those that answered “Yes” to Q7 were directed to this question. 

Reason Overall 

Intellectual/ 

Developmental 

Disabilities 

(I/DD) 

Mental 

Health 

Substance 

Use Disorder 

Accident or injury 
31.0% 

(n = 9) 

0.0% 

(n = 0) 

33.3% 

(n = 5) 

57.1% 

(n = 4) 

Ongoing health concern 
44.8% 

(n = 13) 

85.7% 

(n = 6) 

40.0% 

(n = 6) 

14.3% 

(n = 1) 

Closest provider 
0.0% 

(n = 0) 

0.0% 

(n = 0) 

0.0% 

(n = 0) 

0.0% 

(n = 0) 

Doctor/clinic not open 
0.0% 

(n = 0) 

0.0% 

(n = 0) 

0.0% 

(n = 0) 

0.0% 

(n = 0) 

Don’t have a doctor 
10.3% 

(n = 3) 

0.0% 

(n = 0) 

6.7% 

(n = 1) 

28.6% 

(n = 2) 

Doctor/therapist told them 

to go 

10.3% 

(n = 3) 

14.3% 

(n = 1) 

6.7% 

(n = 1) 

14.3% 

(n = 1) 

Pain 
13.8% 

(n = 4) 

0.0% 

(n = 0) 

6.7% 

(n = 1) 

42.9% 

(n = 3) 

Didn’t have another place to 

go 

0.0% 

(n = 0) 

0.0% 

(n = 0) 

0.0% 

(n = 0) 

0.0% 

(n = 0) 

Ran out of medicine 
3.4% 

(n = 1) 

0.0% 

(n = 0) 

6.7% 

(n = 1) 

0.0% 

(n = 0) 

Not sure where else to go 
0.0% 

(n = 0) 

0.0% 

(n = 0) 

0.0% 

(n = 0) 

0.0% 

(n = 0) 

Other (please specify)* 
13.8% 

(n = 4) 

14.3% 

(n = 1) 

20.0% 

(n = 3) 

0.0% 

(n = 0) 

*Themes specified by family members/caregivers who selected other (please specify) included mental health crises 

and surgeries.   
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Q9. Thinking about the member’s health over the past month… 

Question Always Often Sometimes Rarely Never 

9a. Think about the member’s 

physical health, including illness 

and injury. How often during the 

past month was their physical 

health not good? 

5.7% 

(n = 5) 

11.4% 

(n = 10) 

23.9% 

(n = 21) 

28.4% 

(n = 25) 

30.7% 

(n = 27) 

9b. Think about the member’s 

mental health, which includes 

stress, depression and problems 

with emotions. How often during the 

past month was their mental health 

not good? 

10.3% 

(n = 9) 

25.3% 

(n = 22) 

32.2% 

(n = 28) 

16.1% 

(n = 14) 

16.1% 

(n = 14) 

9c. During the past month, how 

often did substance use keep the 

member from doing their usual 

activities, such as self-care, work, 

family or recreation? 

1.1% 

(n = 1) 

5.7% 

(n = 5) 

9.1% 

(n = 8) 

6.8% 

(n = 6) 

77.3% 

(n = 68) 

 

Q9a. Think about the member’s physical health, including illness and injury. How often during the past month was 

their physical health not good? 

Disability Group Always Often Sometimes Rarely Never 

Overall 
5.7% 

(n = 5) 

11.4% 

(n = 10) 

23.9% 

(n = 21) 

28.4% 

(n = 25) 

30.7% 

(n = 27) 

Intellectual/Developmental 

Disabilities (I/DD) 

5.1% 

(n = 2) 

17.9% 

(n = 7) 

15.4% 

(n = 6) 

28.2% 

(n = 11) 

33.3% 

(n = 13) 

Mental Health 
6.1% 

(n = 2) 

6.1% 

(n = 2) 

33.3% 

(n = 11) 

33.3% 

(n = 11) 

21.2% 

(n = 7) 

Substance Use Disorder 
6.2% 

(n = 1) 

6.2% 

(n = 1) 

25.0% 

(n = 4) 

18.8% 

(n = 3) 

43.8% 

(n = 7) 

Traumatic Brain Injury (TBI) 
NA 

(n = 0) 

NA 

(n = 0) 

NA 

(n = 0) 

NA 

(n = 0) 

NA 

(n = 0) 
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Q9b. Think about the member’s mental health, which includes stress, depression and problems with emotions. How 

often during the past month was their mental health not good? 

Disability Group Always Often Sometimes Rarely Never 

Overall 
10.3% 

(n = 9) 

25.3% 

(n = 22) 

32.2% 

(n = 28) 

16.1% 

(n = 14) 

16.1% 

(n = 14) 

Intellectual/Developmental 

Disabilities (I/DD) 

7.7% 

(n = 3) 

10.3% 

(n = 4) 

33.3% 

(n = 13) 

28.2% 

(n = 11) 

20.5% 

(n = 8) 

Mental Health 
9.1% 

(n = 3) 

45.5% 

(n = 15) 

39.4% 

(n = 13) 

3.0% 

(n = 1) 

3.0% 

(n = 1) 

Substance Use Disorder 
20.0% 

(n = 3) 

20.0% 

(n = 3) 

13.3% 

(n = 2) 

13.3% 

(n = 2) 

33.3% 

(n = 5) 

Traumatic Brain Injury (TBI) 
NA 

(n = 0) 

NA 

(n = 0) 

NA 

(n = 0) 

NA 

(n = 0) 

NA 

(n = 0) 

 

Q9c. During the past month, how often did substance use keep the member from doing their usual activities, such 

as self-care, work, family or recreation? 

Disability Group Always Often Sometimes Rarely Never 

Overall 
1.1% 

(n = 1) 

5.7% 

(n = 5) 

9.1% 

(n = 8) 

6.8% 

(n = 6) 

77.3% 

(n = 68) 

Intellectual/Developmental 

Disabilities (I/DD) 

0.0% 

(n = 0) 

0.0% 

(n = 0) 

0.0% 

(n = 0) 

5.1% 

(n = 2) 

94.9% 

(n = 37) 

Mental Health 
3.0% 

(n = 1) 

6.1% 

(n = 2) 

9.1% 

(n = 3) 

9.1% 

(n = 3) 

72.7% 

(n = 24) 

Substance Use Disorder 
0.0% 

(n = 0) 

18.8% 

(n = 3) 

31.2% 

(n = 5) 

6.2% 

(n = 1) 

43.8% 

(n = 7) 

Traumatic Brain Injury (TBI) 
NA 

(n = 0) 

NA 

(n = 0) 

NA 

(n = 0) 

NA 

(n = 0) 

NA 

(n = 0) 
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Telehealth services 

Q10. In the past year, has the member used telehealth to get mental health, substance use, 

intellectual/developmental disabilities and/or traumatic brain injury services, including treatment or counseling? 

Response 
Percentage & 

Count 

Yes 
62.2% 

(n = 56) 

No 
36.7% 

(n = 33) 

Not sure 
1.1% 

(n = 1) 

 

Services Received  

Disability Group Yes No Not sure 

Overall 
62.2% 

(n = 56) 

36.7% 

(n = 33) 

1.1% 

(n = 1) 

Intellectual/Developmental 

Disabilities (I/DD) 

57.5% 

(n = 23) 

42.5% 

(n = 17) 

0.0% 

(n = 0) 

Mental Health 
69.7% 

(n = 23) 

27.3% 

(n = 9) 

3.0% 

(n = 1) 

Substance Use Disorder 
58.8% 

(n = 10) 

41.2% 

(n = 7) 

0.0% 

(n = 0) 

Traumatic Brain Injury (TBI) 
NA 

(n = 0) 

NA 

(n = 0) 

NA 

(n = 0) 
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Q11. Please rate your level of agreement with the following statements.  

Skip logic used. Only those that answered “Yes” to Q10 were directed to this question. 

Question 
Strongly 

agree 
Agree Disagree 

Strongly 

disagree 

11a. The member felt comfortable 

using a computer, phone or tablet 

for services. 

43.4% 

(n = 23) 

41.5% 

(n = 22) 

11.3% 

(n = 6) 

3.8% 

(n = 2) 

11b. The member’s telehealth 

appointment was easy to schedule. 

46.3% 

(n = 25) 

46.3% 

(n = 25) 

7.4% 

(n = 4) 

0.0% 

(n = 0) 

11c. Right now, the member prefers 

telehealth services compared to 

face-to-face. 

25.0% 

(n = 13) 

30.8% 

(n = 16) 

34.6% 

(n = 18) 

9.6% 

(n = 5) 

11d. In the future,  the member 

would use telehealth services 

compared to face-to-face for non-

emergent care. 

22.6% 

(n = 12) 

47.2% 

(n = 25) 

18.9% 

(n = 10) 

11.3% 

(n = 6) 

11e. Overall, the member enjoyed 

their experience with telehealth 

services. 

34.6% 

(n = 18) 

48.1% 

(n = 25) 

13.5% 

(n = 7) 

3.8% 

(n = 2) 

 

Q11a. The member felt comfortable using a computer, phone or tablet for services. 

Disability Group 
Strongly 

agree 
Agree Disagree 

Strongly 

disagree 

Overall 
43.4% 

(n = 23) 

41.5% 

(n = 22) 

11.3% 

(n = 6) 

3.8% 

(n = 2) 

Intellectual/Developmental 

Disabilities (I/DD) 

35.0% 

(n = 7) 

45.0% 

(n = 9) 

15.0% 

(n = 3) 

5.0% 

(n = 1) 

Mental Health 
43.5% 

(n = 10) 

43.5% 

(n = 10) 

13.0% 

(n = 3) 

0.0% 

(n = 0) 

Substance Use Disorder 
60.0% 

(n = 6) 

30.0% 

(n = 3) 

0.0% 

(n = 0) 

10.0% 

(n = 1) 

Traumatic Brain Injury (TBI) 
NA 

(n = 0) 

NA 

(n = 0) 

NA 

(n = 0) 

NA 

(n = 0) 
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Q11b. The member’s telehealth appointment was easy to schedule. 

Disability Group 
Strongly 

agree 
Agree Disagree 

Strongly 

disagree 

Overall 
46.3% 

(n = 25) 

46.3% 

(n = 25) 

7.4% 

(n = 4) 

0.0% 

(n = 0) 

Intellectual/Developmental 

Disabilities (I/DD) 

36.4% 

(n = 8) 

54.5% 

(n = 12) 

9.1% 

(n = 2) 

0.0% 

(n = 0) 

Mental Health 
43.5% 

(n = 10) 

47.8% 

(n = 11) 

8.7% 

(n = 2) 

0.0% 

(n = 0) 

Substance Use Disorder 
77.8% 

(n = 7) 

22.2% 

(n = 2) 

0.0% 

(n = 0) 

0.0% 

(n = 0) 

Traumatic Brain Injury (TBI) 
NA 

(n = 0) 

NA 

(n = 0) 

NA 

(n = 0) 

NA 

(n = 0) 

 

Q11c. Right now, the member prefers telehealth services compared to face-to-face. 

Disability Group 
Strongly 

agree 
Agree Disagree 

Strongly 

disagree 

Overall 
25.0% 

(n = 13) 

30.8% 

(n = 16) 

34.6% 

(n = 18) 

9.6% 

(n = 5) 

Intellectual/Developmental 

Disabilities (I/DD) 

38.1% 

(n = 8) 

28.6% 

(n = 6) 

19.0% 

(n = 4) 

14.3% 

(n = 3) 

Mental Health 
13.6% 

(n = 3) 

36.4% 

(n = 8) 

40.9% 

(n = 9) 

9.1% 

(n = 2) 

Substance Use Disorder 
22.2% 

(n = 2) 

22.2% 

(n = 2) 

55.6% 

(n = 5) 

0.0% 

(n = 0) 

Traumatic Brain Injury (TBI) 
NA 

(n = 0) 

NA 

(n = 0) 

NA 

(n = 0) 

NA 

(n = 0) 
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Q11d. In the future, the member would use telehealth services compared to face-to-face for non-emergent care. 

Disability Group 
Strongly 

agree 
Agree Disagree 

Strongly 

disagree 

Overall 
22.6% 

(n = 12) 

47.2% 

(n = 25) 

18.9% 

(n = 10) 

11.3% 

(n = 6) 

Intellectual/Developmental 

Disabilities (I/DD) 

31.8% 

(n = 7) 

40.9% 

(n = 9) 

18.2% 

(n = 4) 

9.1% 

(n = 2) 

Mental Health 
4.5% 

(n = 1) 

59.1% 

(n = 13) 

22.7% 

(n = 5) 

13.6% 

(n = 3) 

Substance Use Disorder 
44.4% 

(n = 4) 

33.3% 

(n = 3) 

11.1% 

(n = 1) 

11.1% 

(n = 1) 

Traumatic Brain Injury (TBI) 
NA 

(n = 0) 

NA 

(n = 0) 

NA 

(n = 0) 

NA 

(n = 0) 

 

Q11e. Overall, the member enjoyed their experience with telehealth services. 

Disability Group 
Strongly 

agree 
Agree Disagree 

Strongly 

disagree 

Overall 
34.6% 

(n = 18) 

48.1% 

(n = 25) 

13.5% 

(n = 7) 

3.8% 

(n = 2) 

Intellectual/Developmental 

Disabilities (I/DD) 

31.8% 

(n = 7) 

45.5% 

(n = 10) 

18.2% 

(n = 4) 

4.5% 

(n = 1) 

Mental Health 
33.3% 

(n = 7) 

47.6% 

(n = 10) 

14.3% 

(n = 3) 

4.8% 

(n = 1) 

Substance Use Disorder 
44.4% 

(n = 4) 

55.6% 

(n = 5) 

0.0% 

(n = 0) 

0.0% 

(n = 0) 

Traumatic Brain Injury (TBI) 
NA 

(n = 0) 

NA 

(n = 0) 

NA 

(n = 0) 

NA 

(n = 0) 
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Q12. Is there anything that would improve the member’s telehealth experience?  

Skip logic used. Only those that answered “Yes” to Q10 were directed to this question.   

Twenty-three (n=23) family members/caregivers responded to the open-ended question “Is there anything that would 

improve the members telehealth experience?” Many respondents answered no/not applicable. Of those that gave a 

suggestion, many mentioned needing support setting up an appointment and better internet connection. Some pointed 

out that telehealth simply is not the same as in person or face to face meetings. Specifically, those that have intellectual 

disabilities have a hard time understanding their telehealth visits and for children that need play therapy.   

 

Q13. If there were any specific barriers or reasons the member did not receive telehealth services you would like to 

share, please enter them below.  

Skip logic used. Only those that answered “No” to Q10 were directed to this question. 

Twelve (n=12) family members/caregivers responded to the open-ended question “If there were any specific barriers or 

reasons the member did not receive telehealth services you would like to share, please enter them below.” Many 

members stated “no” or that telehealth services were not needed. Of those that gave a reason, lack if internet and 

electronic devices were the most common barriers. Education on how to use telehealth services was also noted.  

 

 

 

 

 

Intentionally left blank 
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Q14. Please rate your level of agreement with the following statements. 

Question 
Strongly 

agree 
Agree Disagree 

Strongly 

disagree 

Not 

sure 

14a. The member gets the services and 

help they want. 

36.9% 

(n = 31) 

47.6% 

(n = 40) 

10.7% 

(n = 9) 

2.4% 

(n = 2) 

2.4% 

(n = 2) 

14b. The member feels they can get help 

easily when needed in a mental health or 

substance use crisis or emergency. 

30.5% 

(n = 25) 

41.5% 

(n = 34) 

14.6% 

(n = 12) 

3.7% 

(n = 3) 

9.8% 

(n = 8) 

14c. The member knows how to get 

information on the services available to 

them. 

26.2% 

(n = 22) 

47.6% 

(n = 40) 

11.9% 

(n = 10) 

7.1% 

(n = 6) 

7.1% 

(n = 6) 

14d. The member can get information on 

services in a way they can understand. 

25.3% 

(n = 21) 

54.2% 

(n = 45) 

13.3% 

(n = 11) 

3.6% 

(n = 3) 

3.6% 

(n = 3) 

14e. It was easy for the member to find a 

provider for their services. 

27.7% 

(n = 23) 

45.8% 

(n = 38) 

15.7% 

(n = 13) 

7.2% 

(n = 6) 

3.6% 

(n = 3) 

14f. It is easy for the member to 

schedule an appointment when they 

want one. 

25.3% 

(n = 21) 

55.4% 

(n = 46) 

15.7% 

(n = 13) 

2.4% 

(n = 2) 

1.2% 

(n = 1) 

14g. Overall, the member is satisfied with 

the services they receive. 

33.7% 

(n = 28) 

51.8% 

(n = 43) 

10.8% 

(n = 9) 

2.4% 

(n = 2) 

1.2% 

(n = 1) 

 

Q14a. The member gets the services and help they want. 

Disability Group 
Strongly 

agree 
Agree Disagree 

Strongly 

disagree 
Not sure 

Overall 
36.9% 

(n = 31) 

47.6% 

(n = 40) 

10.7% 

(n = 9) 

2.4% 

(n = 2) 

2.4% 

(n = 2) 

Intellectual/Developmental 

Disabilities (I/DD) 

30.6% 

(n = 11) 

58.3% 

(n = 21) 

8.3% 

(n = 3) 

2.8% 

(n = 1) 

0.0% 

(n = 0) 

Mental Health 
35.5% 

(n = 11) 

38.7% 

(n = 12) 

16.1% 

(n = 5) 

3.2% 

(n = 1) 

6.5% 

(n = 2) 

Substance Use Disorder 
52.9% 

(n = 9) 

41.2% 

(n = 7) 

5.9% 

(n = 1) 

0.0% 

(n = 0) 

0.0% 

(n = 0) 

Traumatic Brain Injury (TBI) 
NA 

(n = 0) 

NA 

(n = 0) 

NA 

(n = 0) 

NA 

(n = 0) 

NA 

(n = 0) 
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Q14b. The member feels they can get help easily when needed in a mental health or substance use crisis or 

emergency. 

Disability Group 
Strongly 

agree 
Agree Disagree 

Strongly 

disagree 
Not sure 

Overall 
30.5% 

(n = 25) 

41.5% 

(n = 34) 

14.6% 

(n = 12) 

3.7% 

(n = 3) 

9.8% 

(n = 8) 

Intellectual/Developmental 

Disabilities (I/DD) 

22.9% 

(n = 8) 

40.0% 

(n = 14) 

20.0% 

(n = 7) 

0.0% 

(n = 0) 

17.1% 

(n = 6) 

Mental Health 
29.0% 

(n = 9) 

45.2% 

(n = 14) 

12.9% 

(n = 4) 

9.7% 

(n = 3) 

3.2% 

(n = 1) 

Substance Use Disorder 
50.0% 

(n = 8) 

37.5% 

(n = 6) 

6.2% 

(n = 1) 

0.0% 

(n = 0) 

6.2% 

(n = 1) 

Traumatic Brain Injury (TBI) 
NA 

(n = 0) 

NA 

(n = 0) 

NA 

(n = 0) 

NA 

(n = 0) 

NA 

(n = 0) 

 

Q14c. The member knows how to get information on the services available to them. 

Disability Group 
Strongly 

agree 
Agree Disagree 

Strongly 

disagree 
Not sure 

Overall 
26.2% 

(n = 22) 

47.6% 

(n = 40) 

11.9% 

(n = 10) 

7.1% 

(n = 6) 

7.1% 

(n = 6) 

Intellectual/Developmental 

Disabilities (I/DD) 

22.2% 

(n = 8) 

55.6% 

(n = 20) 

11.1% 

(n = 4) 

2.8% 

(n = 1) 

8.3% 

(n = 3) 

Mental Health 
19.4% 

(n = 6) 

41.9% 

(n = 13) 

19.4% 

(n = 6) 

12.9% 

(n = 4) 

6.5% 

(n = 2) 

Substance Use Disorder 
47.1% 

(n = 8) 

41.2% 

(n = 7) 

0.0% 

(n = 0) 

5.9% 

(n = 1) 

5.9% 

(n = 1) 

Traumatic Brain Injury (TBI) 
NA 

(n = 0) 

NA 

(n = 0) 

NA 

(n = 0) 

NA 

(n = 0) 

NA 

(n = 0) 
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Q14d. The member can get information on services in a way they can understand. 

Disability Group 
Strongly 

agree 
Agree Disagree 

Strongly 

disagree 
Not sure 

Overall 
25.3% 

(n = 21) 

54.2% 

(n = 45) 

13.3% 

(n = 11) 

3.6% 

(n = 3) 

3.6% 

(n = 3) 

Intellectual/Developmental 

Disabilities (I/DD) 

13.9% 

(n = 5) 

69.4% 

(n = 25) 

13.9% 

(n = 5) 

0.0% 

(n = 0) 

2.8% 

(n = 1) 

Mental Health 
26.7% 

(n = 8) 

43.3% 

(n = 13) 

16.7% 

(n = 5) 

10.0% 

(n = 3) 

3.3% 

(n = 1) 

Substance Use Disorder 
47.1% 

(n = 8) 

41.2% 

(n = 7) 

5.9% 

(n = 1) 

0.0% 

(n = 0) 

5.9% 

(n = 1) 

Traumatic Brain Injury (TBI) 
NA 

(n = 0) 

NA 

(n = 0) 

NA 

(n = 0) 

NA 

(n = 0) 

NA 

(n = 0) 

 

Q14e. It was easy for the member to find a provider for their services. 

Disability Group 
Strongly 

agree 
Agree Disagree 

Strongly 

disagree 
Not sure 

Overall 
27.7% 

(n = 23) 

45.8% 

(n = 38) 

15.7% 

(n = 13) 

7.2% 

(n = 6) 

3.6% 

(n = 3) 

Intellectual/Developmental 

Disabilities (I/DD) 

22.2% 

(n = 8) 

52.8% 

(n = 19) 

13.9% 

(n = 5) 

8.3% 

(n = 3) 

2.8% 

(n = 1) 

Mental Health 
23.3% 

(n = 7) 

40.0% 

(n = 12) 

26.7% 

(n = 8) 

10.0% 

(n = 3) 

0.0% 

(n = 0) 

Substance Use Disorder 
47.1% 

(n = 8) 

41.2% 

(n = 7) 

0.0% 

(n = 0) 

0.0% 

(n = 0) 

11.8% 

(n = 2) 

Traumatic Brain Injury (TBI) 
NA 

(n = 0) 

NA 

(n = 0) 

NA 

(n = 0) 

NA 

(n = 0) 

NA 

(n = 0) 
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Q14f. It is easy for the member to schedule an appointment when they want one. 

Disability Group 
Strongly 

agree 
Agree Disagree 

Strongly 

disagree 
Not sure 

Overall 
25.3% 

(n = 21) 

55.4% 

(n = 46) 

15.7% 

(n = 13) 

2.4% 

(n = 2) 

1.2% 

(n = 1) 

Intellectual/Developmental 

Disabilities (I/DD) 

16.7% 

(n = 6) 

69.4% 

(n = 25) 

13.9% 

(n = 5) 

0.0% 

(n = 0) 

0.0% 

(n = 0) 

Mental Health 
25.8% 

(n = 8) 

45.2% 

(n = 14) 

22.6% 

(n = 7) 

3.2% 

(n = 1) 

3.2% 

(n = 1) 

Substance Use Disorder 
43.8% 

(n = 7) 

43.8% 

(n = 7) 

6.2% 

(n = 1) 

6.2% 

(n = 1) 

0.0% 

(n = 0) 

Traumatic Brain Injury (TBI) 
NA 

(n = 0) 

NA 

(n = 0) 

NA 

(n = 0) 

NA 

(n = 0) 

NA 

(n = 0) 

 

Q14g. Overall, the member is satisfied with the services they receive. 

Disability Group 
Strongly 

agree 
Agree Disagree 

Strongly 

disagree 
Not sure 

Overall 
33.7% 

(n = 28) 

51.8% 

(n = 43) 

10.8% 

(n = 9) 

2.4% 

(n = 2) 

1.2% 

(n = 1) 

Intellectual/Developmental 

Disabilities (I/DD) 

22.2% 

(n = 8) 

69.4% 

(n = 25) 

8.3% 

(n = 3) 

0.0% 

(n = 0) 

0.0% 

(n = 0) 

Mental Health 
33.3% 

(n = 10) 

36.7% 

(n = 11) 

20.0% 

(n = 6) 

6.7% 

(n = 2) 

3.3% 

(n = 1) 

Substance Use Disorder 
58.8% 

(n = 10) 

41.2% 

(n = 7) 

0.0% 

(n = 0) 

0.0% 

(n = 0) 

0.0% 

(n = 0) 

Traumatic Brain Injury (TBI) 
NA 

(n = 0) 

NA 

(n = 0) 

NA 

(n = 0) 

NA 

(n = 0) 

NA 

(n = 0) 
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Q15. Does the member usually travel over 45 minutes to receive services? 

Response 
Percentage & 

Count 

Yes 
13.1% 

(n = 11) 

No 
82.1% 

(n = 69) 

They don’t travel to receive 

services. 

4.8% 

(n = 4) 

 

Services Received  

Disability Group Yes No 

They 

don’t 

travel to 

receive 

services. 

Overall 
13.1% 

(n = 11) 

82.1% 

(n = 69) 

4.8% 

(n = 4) 

Intellectual/Developmental 

Disabilities (I/DD) 

11.1% 

(n = 4) 

83.3% 

(n = 30) 

5.6% 

(n = 2) 

Mental Health 
16.1% 

(n = 5) 

77.4% 

(n = 24) 

6.5% 

(n = 2) 

Substance Use Disorder 
11.8% 

(n = 2) 

88.2% 

(n = 15) 

0.0% 

(n = 0) 

Traumatic Brain Injury (TBI) 
NA 

(n = 0) 

NA 

(n = 0) 

NA 

(n = 0) 
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Q16.Would the member like to receive services related to any of the following but currently does not? (Check all that 

apply) 

Service Overall 

Intellectual/ 

Developmental 

Disabilities 

(I/DD) 

Mental 

Health 

Substance 

Use Disorder 

Mental Health 
53.3% 

(n = 16) 

33.3% 

(n = 3) 

85.7% 

(n = 12) 

14.3% 

(n = 1) 

Substance Use Disorder 
13.3% 

(n = 4) 

0.0% 

(n = 0) 

14.3% 

(n = 2) 

28.6% 

(n = 2) 

Intellectual/Developmental 

Disabilities (I/DD) 

26.7% 

(n = 8) 

66.7% 

(n = 6) 

14.3% 

(n = 2) 

0.0% 

(n = 0) 

Traumatic Brain Injury (TBI) 
13.3% 

(n = 4) 

22.2% 

(n = 2) 

14.3% 

(n = 2) 

0.0% 

(n = 0) 

Medical Care 
30.0% 

(n = 9) 

11.1% 

(n = 1) 

21.4% 

(n = 3) 

71.4% 

(n = 5) 
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Q17. Please check all the reasons why the member may stop or has stopped looking for treatment. 

Reason Overall 

Intellectual/ 

Developmental 

Disabilities 

(I/DD) 

Mental 

Health 

Substance 

Use Disorder 

Money 
16.4% 

(n = 11) 

0.0% 

(n = 0) 

22.7% 

(n = 5) 

40.0% 

(n = 6) 

Transportation 
14.9% 

(n = 10) 

6.7% 

(n = 2) 

22.7% 

(n = 5) 

20.0% 

(n = 3) 

No childcare 
6.0% 

(n = 4) 

0.0% 

(n = 0) 

4.5% 

(n = 1) 

20.0% 

(n = 3) 

Medical problems 
6.0% 

(n = 4) 

6.7% 

(n = 2) 

9.1% 

(n = 2) 

0.0% 

(n = 0) 

The provider is not open 

when needed 

4.5% 

(n = 3) 

3.3% 

(n = 1) 

4.5% 

(n = 1) 

6.7% 

(n = 1) 

The provider staff doesn’t 

support their goals 

6.0% 

(n = 4) 

6.7% 

(n = 2) 

9.1% 

(n = 2) 

0.0% 

(n = 0) 

Didn’t feel treatment was 

working 

13.4% 

(n = 9) 

3.3% 

(n = 1) 

22.7% 

(n = 5) 

20.0% 

(n = 3) 

Family/friends made fun of 

them or didn’t want them to 

attend 

3.0% 

(n = 2) 

3.3% 

(n = 1) 

0.0% 

(n = 0) 

6.7% 

(n = 1) 

Feelings of fear and 

embarrassment 

6.0% 

(n = 4) 

0.0% 

(n = 0) 

13.6% 

(n = 3) 

6.7% 

(n = 1) 

Still receiving treatment 
67.2% 

(n = 45) 

70.0% 

(n = 21) 

59.1% 

(n = 13) 

73.3% 

(n = 11) 

Completed treatment 
1.5% 

(n = 1) 

0.0% 

(n = 0) 

0.0% 

(n = 0) 

6.7% 

(n = 1) 

Other (please specify)* 
22.4% 

(n = 15) 

26.7% 

(n = 8) 

27.3% 

(n = 6) 

6.7% 

(n = 1) 

*Themes specified by family members/caregivers who selected other (please specify) included felt what they were 

receiving was ineffective, members lacking motivation to receive help, services not available, unaware of services 

available/difficulty connecting with services, lack of staff, and lack of childcare.  
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Q18. Please select any of the following the member has experienced in the past year related to receiving services. If 

none experienced, please select “None” at the bottom of the list. 

Barrier Overall 

Intellectual/ 

Developmental 

Disabilities 

(I/DD) 

Mental 

Health 

Substance 

Use Disorder 

Provider not close to their 

home 

16.7% 

(n = 13) 

11.4% 

(n = 4) 

24.1% 

(n = 7) 

14.3% 

(n = 2) 

Frequency of services is not 

enough 

12.8% 

(n = 10) 

5.7% 

(n = 2) 

24.1% 

(n = 7) 

7.1% 

(n = 1) 

On a waiting list 
6.4% 

(n = 5) 

5.7% 

(n = 2) 

10.3% 

(n = 3) 

0.0% 

(n = 0) 

Cultural or language barriers 
0.0% 

(n = 0) 

0.0% 

(n = 0) 

0.0% 

(n = 0) 

0.0% 

(n = 0) 

Trouble getting an 

appointment 

10.3% 

(n = 8) 

8.6% 

(n = 3) 

13.8% 

(n = 4) 

7.1% 

(n = 1) 

Does not think services will 

help 

5.1% 

(n = 4) 

0.0% 

(n = 0) 

13.8% 

(n = 4) 

0.0% 

(n = 0) 

Does not want the service 

that are available 

6.4% 

(n = 5) 

0.0% 

(n = 0) 

13.8% 

(n = 4) 

7.1% 

(n = 1) 

None 
66.7% 

(n = 52) 

65.7% 

(n = 23) 

62.1% 

(n = 18) 

78.6% 

(n = 11) 

Other (please specify)* 
7.7% 

(n = 6) 

14.3% 

(n = 5) 

3.4% 

(n = 1) 

0.0% 

(n = 0) 

*Themes specified by family members/caregivers who selected other (please specify) included lack of day program 

variety, being on a waitlist, lack of staff, and lack of services.  
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Q19. Would any of the following improve the quality of life for the member within their community? (Check all that 

apply) 

Label Overall 

Intellectual/ 

Developmental 

Disabilities 

(I/DD) 

Mental 

Health 

Substance 

Use Disorder 

Public library 
12.1% 

(n = 7) 

16.0% 

(n = 4) 

15.0% 

(n = 3) 

0.0% 

(n = 0) 

Housing 
31.0% 

(n = 18) 

16.0% 

(n = 4) 

45.0% 

(n = 9) 

38.5% 

(n = 5) 

A park or playground 
10.3% 

(n = 6) 

20.0% 

(n = 5) 

5.0% 

(n = 1) 

0.0% 

(n = 0) 

Community safety 
13.8% 

(n = 8) 

16.0% 

(n = 4) 

20.0% 

(n = 4) 

0.0% 

(n = 0) 

Doctors close by 
13.8% 

(n = 8) 

8.0% 

(n = 2) 

25.0% 

(n = 5) 

7.7% 

(n = 1) 

Dentist close by 
17.2% 

(n = 10) 

16.0% 

(n = 4) 

20.0% 

(n = 4) 

15.4% 

(n = 2) 

Public transportation 
20.7% 

(n = 12) 

16.0% 

(n = 4) 

25.0% 

(n = 5) 

23.1% 

(n = 3) 

Substance use support 
13.8% 

(n = 8) 

0.0% 

(n = 0) 

20.0% 

(n = 4) 

30.8% 

(n = 4) 

Mental health services 
24.1% 

(n = 14) 

12.0% 

(n = 3) 

50.0% 

(n = 10) 

7.7% 

(n = 1) 

Job close by 
24.1% 

(n = 14) 

20.0% 

(n = 5) 

20.0% 

(n = 4) 

38.5% 

(n = 5) 

After school programs 
12.1% 

(n = 7) 

12.0% 

(n = 3) 

15.0% 

(n = 3) 

7.7% 

(n = 1) 

Other (please specify)* 
22.4% 

(n = 13) 

44.0% 

(n = 11) 

10.0% 

(n = 2) 

0.0% 

(n = 0) 

*Themes specified by family members/caregivers who selected other (please specify) included aquatic services, 

more day programs and other services for adults, medication changes, and referral follow-up. 
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Q20. What would you change about the services the member receives? 

Of the family members/caregivers who responded to the survey, forty-four (n=44) answered the open-ended question 

“What would you change about the services the member receives?” Most of the respondents said “nothing” needed 

to be changed and they were happy or pleased with their services. For those who would change something, many 

stated that they needed “more”… more respite hours, more staffing, and more availability and access to services (e.g., 

home care visits, day programs, autism therapies, and child psychiatrists). They also mentioned there needs to be 

more information, more oversights, and that they would like Partners to be more aggressive. They would like to be 

able to make appointments for services, rather than told to use the walk-in clinic. Day programs were brought of often, 

especially for adults and young adults.   

 

Q21. Does the member have any needs currently not being met that you would like Partners to know about? 

Forty-seven (n=47) family members/caregivers who responded to the survey answered the open-ended question 

“Does the member have any needs currently not being met that you would like Partners to know about?”  Many of the 

respondents answered that there were no needs not being met or there was “nothing” for Partners to know about. For 

those who mentioned unmet needs many stated it was “difficult” to schedule appointments and find 

services/providers (e.g., therapy, child psychiatrist, occupational therapy, dental providers, other providers, and 

medical personal). Many also mentioned help with transportation, independent living, and receiving therapy. Family 

members also brought up lack of staffing and supports. Supports mentioned included, support services, peer support, 

medication management supports, and social supports. 
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Providers of Services 

The total number of completed community needs assessment surveys for providers was 204. Of these, 167 were 

Mental Health providers, 116 Substance Use Disorder providers, 81 Intellectual/ Developmental Disabilities 

providers, and 42 Traumatic Brain Injury providers. Providers were able to select more than one disability group. 

Q1. Which disability groups do you serve? (Check all that apply) 

Disability Group Served 
Percentage & 

Count 

Mental Health1 
82.7% 

(n = 167) 

Substance Use Disorder1 
57.4% 

(n = 116) 

Intellectual/Developmental 

Disabilities (I/DD)1 
40.1% 

(n = 81) 

Traumatic Brain Injury (TBI)1 
20.8% 

(n = 42) 

1Respondents could select more than one disability group, 

therefore column n's may add up to more than the overall. 
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The table below shows the combination of disability groups served by providers and the number and percentage of 

providers serving those disability groups. For example, 61 providers (30.2%) said they served individuals with mental 

health and/or substance use diagnoses.   

Disability Group 

Served 
Percentage & 

Count 

MH 
20.8% 

(n = 42) 

SUD 
5.9% 

(n = 12) 

IDD 
9.4% 

(n = 19) 

MH/SUD 
30.2% 

(n = 61) 

MH/IDD 
5.4% 

(n = 11) 

MH/TBI 
0.5% 

(n = 1) 

IDD/TBI 
2.0% 

(n = 4) 

MH/SUD/IDD 
7.4% 

(n = 15) 

MH/SUD/TBI 
2.5% 

(n = 5) 

MH/IDD/TBI 
4.5% 

(n = 9) 

MH/SUD/IDD/TBI 
11.4% 

(n = 23) 
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Q2. In which counties do you deliver services? (Check all that apply) 

County 
Percentage & 

Count 

Burke 
36.9% 

(n = 75) 

Catawba 
37.9% 

(n = 77) 

Cleveland 
35.5% 

(n = 72) 

Gaston 
43.8% 

(n = 89) 

Iredell 
28.1% 

(n = 57) 

Lincoln 
35.0% 

(n = 71) 

Rutherford 
18.7% 

(n = 38) 

Surry 
20.2% 

(n = 41) 

Yadkin 
15.3% 

(n = 31) 

Other (please specify)* 
12.8% 

(n = 26) 

*Top other counties include Mecklenburg (5), Buncombe (3), Alamance (2), Alexander (2), Avery (2), Cabarrus (2), 

Caldwell (2), Guilford (2), Randolph (2), Rowan(2), Watauga (2), and Wilkes (2). There were 26 additional counites and 

locations specified by only a single respondent. Some providers specified more than one county.  
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Q3. In your opinion, do members receive treatment or services as soon as they want? 

Disability group served Always Usually Sometimes Never 

Overall 
6.7% 

(n = 13) 

55.4% 

(n = 107) 

34.7% 

(n = 67) 

3.1% 

(n = 6) 

Mental Health1 
6.2% 

(n = 10) 

57.5% 

(n = 92) 

35.0% 

(n = 56) 

1.2% 

(n = 2) 

Substance Use Disorder1 
6.2% 

(n = 7) 

55.8% 

(n = 63) 

36.3% 

(n = 41) 

1.8% 

(n = 2) 

Intellectual/Developmental 

Disabilities (I/DD)1 

10.5% 

(n = 8) 

48.7% 

(n = 37) 

35.5% 

(n = 27) 

5.3% 

(n = 4) 

Traumatic Brain Injury (TBI)1 
7.5% 

(n = 3) 

55.0% 

(n = 22) 

35.0% 

(n = 14) 

2.5% 

(n = 1) 

1Respondents could select more than one disability group, therefore column n's may add up to more than the overall. 

Q4. In your opinion, are members informed about the different services available to them and how to access them? 

Disability Group Served Yes No 

Overall 
68.9% 

(n = 133) 
31.1% 

(n = 60) 

Mental Health1 
70.6% 

(n = 113) 
29.4% 

(n = 47) 

Substance Use Disorder1 
68.1% 

(n = 77) 
31.9% 

(n = 36) 

Intellectual/Developmental 

Disabilities (I/DD)1 
57.9% 

(n = 44) 
42.1% 

(n = 32) 

Traumatic Brain Injury (TBI)1 
60.0% 

(n = 24) 
40.0% 

(n = 16) 

1Respondents could select more than one disability group, therefore 

column n's may add up to more than the overall. 
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Q5. In your opinion, are there any accessibility gaps in the following services needed by your clients? Check all that 

apply. 

Service Overall 
Mental 

Health 
Substance 

Use Disorder 
I/DD TBI 

Child and Adolescent Day 

Treatment 
21.5% 

(n = 38) 
24.5% 

(n = 36) 
24.5% 

(n = 25) 
25.7% 

(n = 18) 
38.9% 

(n = 14) 

SA Intensive Outpatient 

Program 
20.3% 

(n = 36) 
21.8% 

(n = 32) 
30.4% 

(n = 31) 
15.7% 

(n = 11) 
19.4% 

(n = 7) 

Opioid Treatment 
19.2% 

(n = 34) 
18.4% 

(n = 27) 
27.5% 

(n = 28) 
14.3% 

(n = 10) 
22.2% 

(n = 8) 

Mobile Crisis 
21.5% 

(n = 38) 
22.4% 

(n = 33) 
26.5% 

(n = 27) 
20.0% 

(n = 14) 
33.3% 

(n = 12) 

IDD Supported Employment 
16.9% 

(n = 30) 
16.3% 

(n = 24) 
14.7% 

(n = 15) 
21.4% 

(n = 15) 
27.8% 

(n = 10) 

Facility Based Crisis 
27.1% 

(n = 48) 
27.9% 

(n = 41) 
32.4% 

(n = 33) 
28.6% 

(n = 20) 
41.7% 

(n = 15) 

Detoxification (non-hospital) 
26.6% 

(n = 47) 
26.5% 

(n = 39) 
36.3% 

(n = 37) 
21.4% 

(n = 15) 
27.8% 

(n = 10) 

Partial Hospitalization 
27.7% 

(n = 49) 
31.3% 

(n = 46) 
32.4% 

(n = 33) 
21.4% 

(n = 15) 
33.3% 

(n = 12) 

Residential Treatment  

Levels 1 – 4 
39.5% 

(n = 70) 
43.5% 

(n = 64) 
46.1% 

(n = 47) 
30.0% 

(n = 21) 
47.2% 

(n = 17) 

IDD Out of Home Respite 
22.0% 

(n = 39) 
19.7% 

(n = 29) 
14.7% 

(n = 15) 
40.0% 

(n = 28) 
38.9% 

(n = 14) 

No Accessibility Gaps 
13.0% 

(n = 23) 
13.6% 

(n = 20) 
10.8% 

(n = 11) 
12.9% 

(n = 9) 
8.3% 

(n = 3) 

Other (please specify)* 
25.4% 

(n = 45) 
24.5% 

(n = 36) 
24.5% 

(n = 25) 
35.7% 

(n = 25) 
38.9% 

(n = 14) 

*Themes specified by providers who selected other (please specify) include but are not limited to housing/residential (e.g., 

transitional, half-way houses, shelters, permanent and affordable housing), access to crisis services, psychiatry, (b)(3) 

services/respite, IDD in home therapy, and services for those without Medicaid (i.e., IPRS services including medication 

management). Other gaps included the innovations waiting list, lack of long-term community support, translators, 

transportation, and referrals. For adolescents specifically, topics mentioned included group living, placements for those in 

crisis, SA and MH intensive outpatient and inpatient, treatment for moderate and severe disorders, ABA, psychiatry, and 

adolescent SAIOP and SA groups. 
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Q6. Select any of the following you perceive as a barrier to members receiving services. If you feel no barriers are 

experienced, please select “No barriers” at the bottom of the list. 

Label Overall 
Mental 

Health 
Substance 

Use Disorder 
IDD TBI 

Homeless/housing issues 
68.2% 

(n = 122) 
71.6% 

(n = 106) 

82.9% 
(n = 87) 

56.9% 
(n = 41) 

60.5% 

(n = 23) 

Lack of employment 
46.4% 

(n = 83) 
45.9% 

(n = 68) 

51.4% 
(n = 54) 

41.7% 
(n = 30) 

47.4% 

(n = 18) 

Lack of reliable transportation 
73.2% 

(n = 131) 
73.0% 

(n = 108) 

86.7% 
(n = 91) 

65.3% 
(n = 47) 

71.1% 

(n = 27) 

Food insecurity 
31.8% 

(n = 57) 
31.1% 

(n = 46) 

40.0% 
(n = 42) 

31.9% 
(n = 23) 

47.4% 

(n = 18) 

Paying their bills (i.e. utility bills, 

rent/mortgage payments, phone, etc.) 
48.0% 

(n = 86) 
49.3% 

(n = 73) 

60.0% 
(n = 63) 

44.4% 
(n = 32) 

55.3% 

(n = 21) 

Provider not close to member’s home 

(distance/time/cost) 
38.0% 

(n = 68) 
40.5% 

(n = 60) 

46.7% 
(n = 49) 

29.2% 
(n = 21) 

44.7% 

(n = 17) 

Cost of services 
29.6% 

(n = 53) 
29.1% 

(n = 43) 

38.1% 
(n = 40) 

23.6% 
(n = 17) 

31.6% 

(n = 12) 

Medical/health issues 
39.1% 

(n = 70) 
39.2% 

(n = 58) 

41.0% 
(n = 43) 

38.9% 
(n = 28) 

50.0% 

(n = 19) 

Physical disability/mobility issues 
21.2% 

(n = 38) 
23.6% 

(n = 35) 

21.9% 
(n = 23) 

26.4% 
(n = 19) 

36.8% 

(n = 14) 

Mental health/substance use issues 
54.2% 

(n = 97) 
58.1% 

(n = 86) 

68.6% 
(n = 72) 

41.7% 
(n = 30) 

55.3% 

(n = 21) 

Lack of support from family/friends 
53.6% 

(n = 96) 
56.1% 

(n = 83) 

62.9% 
(n = 66) 

50.0% 
(n = 36) 

60.5% 

(n = 23) 

Feelings of fear or embarrassment 
36.3% 

(n = 65) 
38.5% 

(n = 57) 
41.9% 

(n = 44) 
33.3% 

(n = 24) 
52.6% 

(n = 20) 

Frequency of services is not enough 
22.9% 

(n = 41) 
20.9% 

(n = 31) 
21.0% 

(n = 22) 
25.0% 

(n = 18) 
36.8% 

(n = 14) 

On a waiting list 
38.5% 

(n = 69) 
35.1% 

(n = 52) 
31.4% 

(n = 33) 
51.4% 

(n = 37) 
47.4% 

(n = 18) 

Lack of childcare 
37.4% 

(n = 67) 
40.5% 

(n = 60) 
49.5% 

(n = 52) 
30.6% 

(n = 22) 
47.4% 

(n = 18) 

Education level 
22.3% 

(n = 40) 
23.0% 

(n = 34) 
30.5% 

(n = 32) 
22.2% 

(n = 16) 
26.3% 

(n = 10) 
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Label Overall 
Mental 

Health 
Substance 

Use Disorder 
IDD TBI 

Cannot pay for medications 
44.7% 

(n = 80) 
46.6% 

(n = 69) 
61.9% 

(n = 65) 
34.7% 

(n = 25) 
55.3% 

(n = 21) 

Cultural differences/religious beliefs 
15.1% 

(n = 27) 
16.2% 

(n = 24) 
18.1% 

(n = 19) 
15.3% 

(n = 11) 
21.1% 

(n = 8) 

Language barriers 
25.7% 

(n = 46) 
27.0% 

(n = 40) 
32.4% 

(n = 34) 
25.0% 

(n = 18) 
39.5% 

(n = 15) 

Do not know what services are 

available 
43.0% 

(n = 77) 
41.2% 

(n = 61) 
45.7% 

(n = 48) 
47.2% 

(n = 34) 
44.7% 

(n = 17) 

Do not believe services will help 
34.1% 

(n = 61) 
35.8% 

(n = 53) 
41.9% 

(n = 44) 
22.2% 

(n = 16) 
34.2% 

(n = 13) 

No barriers 
2.8% 

(n = 5) 
2.7% 

(n = 4) 
1.9% 

(n = 2) 
5.6% 

(n = 4) 
2.6% 

(n = 1) 

Other (please specify)* 
11.2% 

(n = 20) 
8.8% 

(n = 13) 
6.7% 

(n = 7) 
18.1% 

(n = 13) 
21.1% 

(n = 8) 

*Themes specified by providers who selected other (please specify) include but are not limited to lack of funding for 

I/DD services, community resources, coverage with specific insurances, referrals, supported employment, and 

housing. Also mentioned were long waiting lists, limited access to Medicaid coverage, stigma, evening appointments, 

and community education/information sharing. 
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Q7. If you identified barriers for those you serve, does your agency assist in overcoming these barriers? 

Disability Group Served Yes No 

Overall 
85.3% 

(n = 145) 
14.7% 

(n = 25) 

Mental Health1 
85.3% 

(n = 122) 
14.7% 

(n = 21) 

Substance Use Disorder1 
87.4% 

(n = 90) 
12.6% 

(n = 13) 

Intellectual/Developmental 

Disabilities (I/DD)1 
83.1% 

(n = 54) 
16.9% 

(n = 11) 

Traumatic Brain Injury (TBI)1 
82.4% 

(n = 28) 
17.6% 

(n = 6) 

1Respondents could select more than one disability group, therefore 

column n's may add up to more than the overall. 

 

For those who answered yes, they were asked to give an example. 

Providers who answered yes and provided an example noted they coordinate, offer, and accept referrals to services, 

support community/family engagement and education, they are community resource advocates, offer evening 

appointments and appointments in a timely manner, offer peer support, provide interpreters, provide support for all, 

expanding with more locations, and a sliding scale fee. Many also note their support of the Social Determinants of 

Health (SDOH), such as providing transportation (e.g., Medicaid transportation, gas cards, bus tickets), support in 

finding employment and housing.  
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Q8. In your opinion, what are the three most common reasons influencing a member to not stay engaged in 

treatment? 

Reason influencing member to 

not stay engaged in treatment 
Overall 

Mental 

Health 

Substance 

Use 

Disorder 
IDD TBI 

Transportation 
60.2% 

(n = 106) 
61.6% 

(n = 90) 
74.0% 

(n = 77) 
52.2% 

(n = 36) 
54.1% 

(n = 20) 

Doesn’t believe 

interventions/treatments are 

successful. 

35.8% 

(n = 63) 
39.7% 

(n = 58) 
42.3% 

(n = 44) 
27.5% 

(n = 19) 
35.1% 

(n = 13) 

Money/monthly expenses 
31.8% 

(n = 56) 
32.2% 

(n = 47) 
38.5% 

(n = 40) 
30.4% 

(n = 21) 
32.4% 

(n = 12) 

Stigma 
29.5% 

(n = 52) 
29.5% 

(n = 43) 
26.9% 

(n = 28) 
23.2% 

(n = 16) 
32.4% 

(n = 12) 

Waitlist for services 
24.4% 

(n = 43) 
21.2% 

(n = 31) 
13.5% 

(n = 14) 
42.0% 

(n = 29) 

29.7% 

(n = 11) 

Not engaged with clinician 
21.0% 

(n = 37) 
24.0% 

(n = 35) 
21.2% 

(n = 22) 
14.5% 

(n = 10) 

18.9% 

(n = 7) 

Lack of childcare 
18.8% 

(n = 33) 
19.9% 

(n = 29) 
24.0% 

(n = 25) 
11.6% 

(n = 8) 
21.6% 

(n = 8) 

Availability of appointments 
18.8% 

(n = 33) 
21.2% 

(n = 31) 
18.3% 

(n = 19) 
14.5% 

(n = 10) 
16.2% 

(n = 6) 

No evening or weekend appts 

available 
13.1% 

(n = 23) 
13.7% 

(n = 20) 
12.5% 

(n = 13) 
7.2% 

(n = 5) 
2.7% 

(n = 1) 

Medical problems or concerns 
11.4% 

(n = 20) 
13.0% 

(n = 19) 
9.6% 

(n = 10) 
13.0% 

(n = 9) 
13.5% 

(n = 5) 

Other (please specify)* 
17.6% 

(n = 31) 
15.8% 

(n = 23) 
16.3% 

(n = 17) 
24.6% 

(n = 17) 
21.6% 

(n = 8) 

*Themes specified by providers who selected other (please specify) include, but are not limited to, members being 

unaware of services, lack of staff, cognitive incapacity, lack of insurance, language barriers, lack of 

engagement/willingness on behalf of the member, constant need to justify services, difficulty using technology for 

virtual appointments, lack of empathy on behalf of providers, lack of family support/knowledge, and lack of immediate 

appointments during crisis. 
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Q9. Please rate your level of agreement with the following statements. 

Statement  
Strongly 

agree 
Agree Disagree 

Strongly 

disagree 

9a. I am sensitive to the member's cultural 

background (race, religion, language, etc.) 
80.9% 

(n = 144) 
18.5% 

(n = 33) 
0.0% 

(n = 0) 
0.6% 

(n = 1) 

9b. I help members obtain the information 

needed so that he/she can take charge of 

managing his/her illness. 

78.5% 

(n = 139) 
20.9% 

(n = 37) 
0.6% 

(n = 1) 
0.0% 

(n = 0) 

9c. Members are encouraged to use 

consumer run programs (support groups, 

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

56.0% 

(n = 98) 
37.7% 

(n = 66) 
5.7% 

(n = 10) 
0.6% 

(n = 1) 

 

Q9a. I am sensitive to the member’s cultural background (race, religion, language, etc.)  

Disability Group Served 
Strongly 

agree 
Agree Disagree 

Strongly 

disagree 

Overall 
80.9% 

(n = 144) 

18.5% 

(n = 33) 

0.0% 

(n = 0) 

0.6% 

(n = 1) 

Mental Health1  
79.7% 

(n = 118) 
19.6% 

(n = 29) 
0.0% 

(n = 0) 
0.7% 

(n = 1) 

Substance Use Disorder1  
81.0% 

(n = 85) 
19.0% 

(n = 20) 
0.0% 

(n = 0) 
0.0% 

(n = 0) 

Intellectual/Developmental 

Disabilities (I/DD)1  
81.7% 

(n = 58) 
16.9% 

(n = 12) 
0.0% 

(n = 0) 
1.4% 

(n = 1) 

Traumatic Brain Injury (TBI)1  
81.6% 

(n = 31) 
18.4% 

(n = 7) 
0.0% 

(n = 0) 
0.0% 

(n = 0) 

1Respondents could select more than one disability group, therefore column n's may add up to more than the 

overall. 
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Q9b. I help members obtain the information needed so that he/she can take charge of managing his/her illness.  

Disability Group Served 
Strongly 

agree 
Agree Disagree 

Strongly 

disagree 

Overall 
78.5% 

(n = 139) 
20.9% 

(n = 37) 
0.6% 

(n = 1) 
0.0% 

(n = 0) 

Mental Health1  
79.6% 

(n = 117) 
19.7% 

(n = 29) 
0.7% 

(n = 1) 
0.0% 

(n = 0) 

Substance Use Disorder1  
81.9% 

(n = 86) 
17.1% 

(n = 18) 
1.0% 

(n = 1) 
0.0% 

(n = 0) 

Intellectual/Developmental 

Disabilities (I/DD)1  
81.4% 

(n = 57) 
18.6% 

(n = 13) 
0.0% 

(n = 0) 
0.0% 

(n = 0) 

Traumatic Brain Injury (TBI)1  
81.6% 

(n = 31) 
18.4% 

(n = 7) 
0.0% 

(n = 0) 
0.0% 

(n = 0) 

1Respondents could select more than one disability group, therefore column n's may add up to more than the 

overall. 
 

Q9c. Members are encouraged to use consumer run programs. (support groups, drop-in centers, crisis phone line, 

etc.).  

Disability Group Served 
Strongly 

agree 
Agree Disagree 

Strongly 

disagree 

Overall 
56.0% 

(n = 98) 
37.7% 

(n = 66) 
5.7% 

(n = 10) 
0.6% 

(n = 1) 

Mental Health1  
56.2% 

(n = 82) 
36.3% 

(n = 53) 
6.8% 

(n = 10) 
0.7% 

(n = 1) 

Substance Use Disorder1  
62.9% 

(n = 66) 
33.3% 

(n = 35) 
3.8% 

(n = 4) 
0.0% 

(n = 0) 

Intellectual/Developmental 

Disabilities (I/DD)1  
63.2% 

(n = 43) 
30.9% 

(n = 21) 
5.9% 

(n = 4) 
0.0% 

(n = 0) 

Traumatic Brain Injury (TBI)1  
63.9% 

(n = 23) 
30.6% 

(n = 11) 
5.6% 

(n = 2) 
0.0% 

(n = 0) 

1Respondents could select more than one disability group, therefore column n's may add up to more than the 

overall. 
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Telehealth services 

Q10. In the past year, did you provide telehealth services? 

Disability Group Served Yes No 

Overall 
85.3% 

(n = 145) 
14.7% 

(n = 25) 

Mental Health1 
85.3% 

(n = 122) 
14.7% 

(n = 21) 

Substance Use Disorder1 
87.4% 

(n = 90) 
12.6% 

(n = 13) 

Intellectual/Developmental 

Disabilities (I/DD)1 
83.1% 

(n = 54) 
16.9% 

(n = 11) 

Traumatic Brain Injury (TBI)1 
82.4% 

(n = 28) 
17.6% 

(n = 6) 

1Respondents could select more than one disability group, therefore 

column n's may add up to more than the overall. 

 

Q11. When delivering telehealth services do you use video and audio, or audio-only most of the time? 

Skip logic used. Only those that answered “Yes” to Q10 were directed to this question. 

Disability Group Served 
Video and 

audio 
Audio only 

I used both 

equally 

Overall 
75.8% 

(n = 97) 
6.2% 

(n = 8) 
18.0% 

(n = 23) 

Mental Health1 
74.5% 

(n = 82) 
5.5% 

(n = 6) 
20.0% 

(n = 22) 

Substance Use Disorder1 
72.8% 

(n = 59) 
8.6% 

(n = 7) 
18.5% 

(n = 15) 

Intellectual/Developmental 

Disabilities (I/DD)1 
69.0% 

(n = 29) 
2.4% 

(n = 1) 
28.6% 

(n = 12) 

Traumatic Brain Injury (TBI)1 
68.2% 

(n = 15) 
4.5% 

(n = 1) 
27.3% 

(n = 6) 

1Respondents could select more than one disability group, therefore column n's may add up to more than the 

overall. 
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Q12. Is this a new way of delivering services for you since the COVID-19 pandemic (March 2020)?  

Skip logic used. Only those that answered “Yes” to Q10 were directed to this question. 

Disability Group Served Yes No 

Overall 
86.7% 

(n = 111) 
13.3% 

(n = 17) 

Mental Health1 
85.5% 

(n = 94) 
14.5% 

(n = 16) 

Substance Use Disorder1 
82.7% 

(n = 67) 
17.3% 

(n = 14) 

Intellectual/Developmental 

Disabilities (I/DD)1 
85.7% 

(n = 36) 
14.3% 

(n = 6) 

Traumatic Brain Injury (TBI)1 
90.9% 

(n = 20) 
9.1% 

(n = 2) 

1Respondents could select more than one disability group, therefore 

column n's may add up to more than the overall. 

 

 
 
 
 
 

Intentionally left blank  
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Q13. How would you compare the telehealth services to those of face-to-face services? 

Skip logic used. Only those that answered “Yes” to Q10 were directed to this question. 

 
Response options from survey have been collapsed. 

 

Disability Group Served 
Much 

better 
Somewhat 

better 
About the 

same 
Somewhat 

worse 
Much 

worse 

Overall 
7.0% 

(n = 9) 
10.2% 

(n = 13) 
43.8% 

(n = 56) 
29.7% 

(n = 38) 
9.4% 

(n = 12) 

Mental Health1 
8.2% 

(n = 9) 
11.8% 

(n = 13) 
46.4% 

(n = 51) 
25.5% 

(n = 28) 
8.2% 

(n = 9) 

Substance Use Disorder1 
7.4% 

(n = 6) 
14.8% 

(n = 12) 
39.5% 

(n = 32) 
28.4% 

(n = 23) 
9.9% 

(n = 8) 

Intellectual/Developmental 

Disabilities (I/DD)1 
4.8% 

(n = 2) 
7.1% 

(n = 3) 
40.5% 

(n = 17) 
40.5% 

(n = 17) 
7.1% 

(n = 3) 

Traumatic Brain Injury 

(TBI)1 
4.5% 

(n = 1) 
4.5% 

(n = 1) 
50.0% 

(n = 11) 
40.9% 

(n = 9) 
0.0% 

(n = 0) 

1Respondents could select more than one disability group, therefore column n's may add up to more than the overall. 
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Q14. Please rate your level of agreement with the following statements based on your experience with telehealth. 

Skip logic used. Only those that answered “Yes” to Q10 were directed to this question. 

 
Response options from survey have been collapsed 

 

Statement 
Strongly 

agree 
Agree Disagree 

Strongly 

disagree 

14a. I felt comfortable using a 

computer, phone or tablet for services. 
63.5% 

(n = 80) 
29.4% 

(n = 37) 
5.6% 

(n = 7) 
1.6% 

(n = 2) 

14b. The equipment/system used for 

telehealth services is easy to use. 
56.3% 

(n = 71) 
35.7% 

(n = 45) 
7.1% 

(n = 9) 
0.8% 

(n = 1) 

14c. The equipment we use for 

telehealth was challenging to learn. 
6.5% 

(n = 8) 
16.1% 

(n = 20) 
55.6% 

(n = 69) 
21.8% 

(n = 27) 

14d. I can communicate effectively 

with the member. 
42.1% 

(n = 53) 
46.8% 

(n = 59) 
10.3% 

(n = 13) 
0.8% 

(n = 1) 

14e. Right now, I prefer telehealth 

services compared to face-to-face 

services. 

16.3% 

(n = 20) 
28.5% 

(n = 35) 
39.0% 

(n = 48) 
16.3% 

(n = 20) 

14f. In the future, I would use 

telehealth services compared to face-

to-face services for most services I 

deliver. 

8.8% 

(n = 11) 
16.0% 

(n = 20) 
56.0% 

(n = 70) 
19.2% 

(n = 24) 

14g. Overall, I am satisfied with my 

experience using telehealth. 
29.6% 

(n = 37) 
55.2% 

(n = 69) 
11.2% 

(n = 14) 
4.0% 

(n = 5) 
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Q14a. I felt comfortable using a computer, phone or tablet for services. 

Skip logic used. Only those that answered “Yes” to Q10 were directed to this question. 

Disability Group Served 
Strongly 

agree 
Agree Disagree 

Strongly 

disagree 

Overall  
63.5% 

(n = 80) 

29.4% 

(n = 37) 

5.6% 

(n = 7) 

1.6% 

(n = 2) 

Mental Health1  
66.1% 

(n = 72) 
29.4% 

(n = 32) 
3.7% 

(n = 4) 
0.9% 

(n = 1) 

Substance Use Disorder1  
63.3% 

(n = 50) 
29.1% 

(n = 23) 
6.3% 

(n = 5) 
1.3% 

(n = 1) 

Intellectual/Developmental 

Disabilities (I/DD)1  
68.3% 

(n = 28) 
24.4% 

(n = 10) 
4.9% 

(n = 2) 
2.4% 

(n = 1) 

Traumatic Brain Injury (TBI)1  
68.2% 

(n = 15) 
22.7% 

(n = 5) 
9.1% 

(n = 2) 
0.0% 

(n = 0) 

1Respondents could select more than one disability group, therefore column n's may add up to more than the 

overall.  
 

Q14b. The equipment/system used for telehealth services is easy to use. 

Skip logic used. Only those that answered “Yes” to Q10 were directed to this question. 

Disability Group Served 
Strongly 

agree 
Agree Disagree 

Strongly 

disagree 

Overall 
56.3% 

(n = 71) 

35.7% 

(n = 45) 

7.1% 

(n = 9) 

0.8% 

(n = 1) 

Mental Health1  
58.7% 

(n = 64) 
33.9% 

(n = 37) 
6.4% 

(n = 7) 
0.9% 

(n = 1) 

Substance Use Disorder1  
55.7% 

(n = 44) 
36.7% 

(n = 29) 
6.3% 

(n = 5) 
1.3% 

(n = 1) 

Intellectual/Developmental 

Disabilities (I/DD)1  
53.7% 

(n = 22) 
36.6% 

(n = 15) 
9.8% 

(n = 4) 
0.0% 

(n = 0) 

Traumatic Brain Injury (TBI)1  
54.5% 

(n = 12) 
31.8% 

(n = 7) 
13.6% 

(n = 3) 
0.0% 

(n = 0) 

1Respondents could select more than one disability group, therefore column n's may add up to more than the 

overall.  
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Q14c. The equipment we use for telehealth was challenging to learn. 

Skip logic used. Only those that answered “Yes” to Q10 were directed to this question. 

Disability Group Served 
Strongly 

agree 
Agree Disagree 

Strongly 

disagree 

Overall 
6.5% 

(n = 8) 

16.1% 

(n = 20) 

55.6% 

(n = 69) 

21.8% 

(n = 27) 

Mental Health1  
7.4% 

(n = 8) 
13.0% 

(n = 14) 
58.3% 

(n = 63) 
21.3% 

(n = 23) 

Substance Use Disorder1  
7.7% 

(n = 6) 
15.4% 

(n = 12) 
53.8% 

(n = 42) 
23.1% 

(n = 18) 

Intellectual/Developmental 

Disabilities (I/DD)1  
12.5% 

(n = 5) 
10.0% 

(n = 4) 
62.5% 

(n = 25) 
15.0% 

(n = 6) 

Traumatic Brain Injury (TBI)1  
9.1% 

(n = 2) 
13.6% 

(n = 3) 
68.2% 

(n = 15) 
9.1% 

(n = 2) 

1Respondents could select more than one disability group, therefore column n's may add up to more than the 

overall. 
 

Q14d. I can communicate effectively with the member. 

Skip logic used. Only those that answered “Yes” to Q10 were directed to this question. 

Disability Group Served 
Strongly 

agree 
Agree Disagree 

Strongly 

disagree 

Overall 
42.1% 

(n = 53) 

46.8% 

(n = 59) 

10.3% 

(n = 13) 

0.8% 

(n = 1) 

Mental Health1  
44.0% 

(n = 48) 
45.0% 

(n = 49) 
10.1% 

(n = 11) 
0.9% 

(n = 1) 

Substance Use Disorder1  
44.3% 

(n = 35) 
44.3% 

(n = 35) 
10.1% 

(n = 8) 
1.3% 

(n = 1) 

Intellectual/Developmental 

Disabilities (I/DD)1  
39.0% 

(n = 16) 
48.8% 

(n = 20) 
12.2% 

(n = 5) 
0.0% 

(n = 0) 

Traumatic Brain Injury (TBI)1  
40.9% 

(n = 9) 
45.5% 

(n = 10) 
13.6% 

(n = 3) 
0.0% 

(n = 0) 

1Respondents could select more than one disability group, therefore column n's may add up to more than the 

overall. 
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Q14e. Right now, I prefer telehealth services compared to face-to-face services 

Skip logic used. Only those that answered “Yes” to Q10 were directed to this question. 

Disability Group Served 
Strongly 

agree 
Agree Disagree 

Strongly 

disagree 

Overall 
16.3% 

(n = 20) 

28.5% 

(n = 35) 

39.0% 

(n = 48) 

16.3% 

(n = 20) 

Mental Health1  
17.9% 

(n = 19) 
26.4% 

(n = 28) 
42.5% 

(n = 45) 
13.2% 

(n = 14) 

Substance Use Disorder1  
17.9% 

(n = 14) 
23.1% 

(n = 18) 
43.6% 

(n = 34) 
15.4% 

(n = 12) 

Intellectual/Developmental 

Disabilities (I/DD)1  
15.0% 

(n = 6) 
27.5% 

(n = 11) 
47.5% 

(n = 19) 
10.0% 

(n = 4) 

Traumatic Brain Injury (TBI)1  
19.0% 

(n = 4) 
14.3% 

(n = 3) 
57.1% 

(n = 12) 
9.5% 

(n = 2) 

1Respondents could select more than one disability group, therefore column n's may add up to more than the 

overall. 
 

Q14f. In the future, I would use telehealth services compared to face-to-face services for most services I deliver. 

Skip logic used. Only those that answered “Yes” to Q10 were directed to this question. 

Disability Group Served 
Strongly 

agree 
Agree Disagree 

Strongly 

disagree 

Overall 
8.8% 

(n = 11) 

16.0% 

(n = 20) 

56.0% 

(n = 70) 

19.2% 

(n = 24) 

Mental Health1  
10.2% 

(n = 11) 
16.7% 

(n = 18) 
56.5% 

(n = 61) 
16.7% 

(n = 18) 

Substance Use Disorder1  
10.3% 

(n = 8) 
14.1% 

(n = 11) 
64.1% 

(n = 50) 
11.5% 

(n = 9) 

Intellectual/Developmental 

Disabilities (I/DD)1  
7.5% 

(n = 3) 
10.0% 

(n = 4) 
60.0% 

(n = 24) 
22.5% 

(n = 9) 

Traumatic Brain Injury (TBI)1  
4.8% 

(n = 1) 
9.5% 

(n = 2) 
66.7% 

(n = 14) 
19.0% 

(n = 4) 

1Respondents could select more than one disability group, therefore column n's may add up to more than the 

overall. 
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Q14g. Overall, I am satisfied with my experience using telehealth. 

Skip logic used. Only those that answered “Yes” to Q10 were directed to this question. 

Disability Group Served 
Strongly 

agree 
Agree Disagree 

Strongly 

disagree 

Overall 
29.6% 

(n = 37) 

55.2% 

(n = 69) 

11.2% 

(n = 14) 

4.0% 

(n = 5) 

Mental Health1  
32.4% 

(n = 35) 
54.6% 

(n = 59) 
9.3% 

(n = 10) 
3.7% 

(n = 4) 

Substance Use Disorder1  
33.3% 

(n = 26) 
51.3% 

(n = 40) 
10.3% 

(n = 8) 
5.1% 

(n = 4) 

Intellectual/Developmental 

Disabilities (I/DD)1  
25.0% 

(n = 10) 
60.0% 

(n = 24) 
12.5% 

(n = 5) 
2.5% 

(n = 1) 

Traumatic Brain Injury (TBI)1  
33.3% 

(n = 7) 
57.1% 

(n = 12) 
4.8% 

(n = 1) 
4.8% 

(n = 1) 

1Respondents could select more than one disability group, therefore column n's may add up to more than the 

overall. 
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Q15. For the questions below please think of the members you serve and their telehealth experiences in general. 

Please rate your level of agreement with the following statements. 

Skip logic used. Only those that answered “Yes” to Q10 were directed to this question. 

Response options from survey have been collapsed. 

 

Statement 
Strongly 

agree 
Agree Disagree 

Strongly 

disagree 

15a. Members feel comfortable using a 

computer, phone or tablet for services. 
12.9% 

(n = 16) 
50.8% 

(n = 63) 
30.6% 

(n = 38) 
5.6% 

(n = 7) 

15b. The equipment/system used for 

telehealth services is easy for members 

to use. 

11.3% 

(n = 14) 
59.7% 

(n = 74) 
25.0% 

(n = 31) 
4.0% 

(n = 5) 

15c. The equipment we use for telehealth 

is challenging for members to learn. 
7.3% 

(n = 9) 
36.6% 

(n = 45) 
49.6% 

(n = 61) 
6.5% 

(n = 8) 

15d. Members can communicate 

effectively with me. 
23.6% 

(n = 29) 
63.4% 

(n = 78) 
12.2% 

(n = 15) 
0.8% 

(n = 1) 

15e. Right now, members prefer 

telehealth services compared to face-to-

face services. 

10.6% 

(n = 13) 
37.4% 

(n = 46) 
41.5% 

(n = 51) 
10.6% 

(n = 13) 

15f. In the future, members will want to 

use telehealth services compared to face-

to-face services for most services. 

9.7% 

(n = 12) 
27.4% 

(n = 34) 
53.2% 

(n = 66) 
9.7% 

(n = 12) 

15g. Overall, members are satisfied with 

their experience using telehealth. 
10.4% 

(n = 13) 
65.6% 

(n = 82) 
19.2% 

(n = 24) 
4.8% 

(n = 6) 
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Q15a. Members feel comfortable using a computer, phone or tablet for services. 

Skip logic used. Only those that answered “Yes” to Q10 were directed to this question. 

Disability Group Served 
Strongly 

agree 
Agree Disagree 

Strongly 

disagree 

Overall 
12.9% 

(n = 16) 
50.8% 

(n = 63) 
30.6% 

(n = 38) 
5.6% 

(n = 7) 

Mental Health1 
13.1% 

(n = 14) 
52.3% 

(n = 56) 
29.9% 

(n = 32) 
4.7% 

(n = 5) 

Substance Use Disorder1 
14.3% 

(n = 11) 
50.6% 

(n = 39) 
31.2% 

(n = 24) 
3.9% 

(n = 3) 

Intellectual/Developmental 

Disabilities (I/DD)1 
7.5% 

(n = 3) 
50.0% 

(n = 20) 
35.0% 

(n = 14) 
7.5% 

(n = 3) 

Traumatic Brain Injury (TBI)1 
9.5% 

(n = 2) 
52.4% 

(n = 11) 
28.6% 

(n = 6) 
9.5% 

(n = 2) 

1Respondents could select more than one disability group, therefore column n's may add up to more than the 

overall. 
 

Q15b. The equipment/system used for telehealth services is easy for members to use. 

Skip logic used. Only those that answered “Yes” to Q10 were directed to this question. 

Disability Group Served 
Strongly 

agree 
Agree Disagree 

Strongly 

disagree 

Overall 
11.3% 

(n = 14) 
59.7% 

(n = 74) 
25.0% 

(n = 31) 
4.0% 

(n = 5) 

Mental Health1 
12.1% 

(n = 13) 
65.4% 

(n = 70) 
19.6% 

(n = 21) 
2.8% 

(n = 3) 

Substance Use Disorder1 
10.4% 

(n = 8) 
62.3% 

(n = 48) 
23.4% 

(n = 18) 
3.9% 

(n = 3) 

Intellectual/Developmental 

Disabilities (I/DD)1 
7.5% 

(n = 3) 
42.5% 

(n = 17) 
42.5% 

(n = 17) 
7.5% 

(n = 3) 

Traumatic Brain Injury (TBI)1 
9.5% 

(n = 2) 
47.6% 

(n = 10) 
33.3% 

(n = 7) 
9.5% 

(n = 2) 

1Respondents could select more than one disability group, therefore column n's may add up to more than the 

overall. 
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Q15c. The equipment we use for telehealth is challenging for members to learn. 

Skip logic used. Only those that answered “Yes” to Q10 were directed to this question. 

Disability Group Served 
Strongly 

agree 
Agree Disagree 

Strongly 

disagree 

Overall 
7.3% 

(n = 9) 
36.6% 

(n = 45) 
49.6% 

(n = 61) 
6.5% 

(n = 8) 

Mental Health1 
6.5% 

(n = 7) 
35.5% 

(n = 38) 
53.3% 

(n = 57) 
4.7% 

(n = 5) 

Substance Use Disorder1 
7.8% 

(n = 6) 
29.9% 

(n = 23) 
57.1% 

(n = 44) 
5.2% 

(n = 4) 

Intellectual/Developmental 

Disabilities (I/DD)1 
10.3% 

(n = 4) 
41.0% 

(n = 16) 
41.0% 

(n = 16) 
7.7% 

(n = 3) 

Traumatic Brain Injury (TBI)1 
19.0% 

(n = 4) 
23.8% 

(n = 5) 
47.6% 

(n = 10) 
9.5% 

(n = 2) 

1Respondents could select more than one disability group, therefore column n's may add up to more than the 

overall. 
 

Q15d. Members can communicate effectively with me. 

Skip logic used. Only those that answered “Yes” to Q10 were directed to this question. 

Disability Group Served 
Strongly 

agree 
Agree Disagree 

Strongly 

disagree 

Overall 
23.6% 

(n = 29) 
63.4% 

(n = 78) 
12.2% 

(n = 15) 
0.8% 

(n = 1) 

Mental Health1 
26.2% 

(n = 28) 
61.7% 

(n = 66) 
11.2% 

(n = 12) 
0.9% 

(n = 1) 

Substance Use Disorder1 
25.0% 

(n = 19) 
61.8% 

(n = 47) 
11.8% 

(n = 9) 
1.3% 

(n = 1) 

Intellectual/Developmental 

Disabilities (I/DD)1 
25.0% 

(n = 10) 
62.5% 

(n = 25) 
12.5% 

(n = 5) 
0.0% 

(n = 0) 

Traumatic Brain Injury (TBI)1 
28.6% 

(n = 6) 
61.9% 

(n = 13) 
9.5% 

(n = 2) 
0.0% 

(n = 0) 

1Respondents could select more than one disability group, therefore column n's may add up to more than the 

overall. 
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Q15e. Right now, members prefer telehealth services compared to face-to-face services. 

Skip logic used. Only those that answered “Yes” to Q10 were directed to this question. 

Disability Group Served 
Strongly 

agree 
Agree Disagree 

Strongly 

disagree 

Overall 
10.6% 

(n = 13) 
37.4% 

(n = 46) 
41.5% 

(n = 51) 
10.6% 

(n = 13) 

Mental Health1 
9.3% 

(n = 10) 
38.3% 

(n = 41) 
42.1% 

(n = 45) 
10.3% 

(n = 11) 

Substance Use Disorder1 
11.7% 

(n = 9) 
31.2% 

(n = 24) 
46.8% 

(n = 36) 
10.4% 

(n = 8) 

Intellectual/Developmental 

Disabilities (I/DD)1 
10.3% 

(n = 4) 
30.8% 

(n = 12) 
51.3% 

(n = 20) 
7.7% 

(n = 3) 

Traumatic Brain Injury (TBI)1 
5.0% 

(n = 1) 
25.0% 

(n = 5) 
65.0% 

(n = 13) 
5.0% 

(n = 1) 

1Respondents could select more than one disability group, therefore column n's may add up to more than the 

overall. 
 

Q15f. In the future, members will want to use telehealth services compared to face-to-face services for most 

services. 

Skip logic used. Only those that answered “Yes” to Q10 were directed to this question. 

Disability Group Served 
Strongly 

agree 
Agree Disagree 

Strongly 

disagree 

Overall 
9.7% 

(n = 12) 
27.4% 

(n = 34) 
53.2% 

(n = 66) 
9.7% 

(n = 12) 

Mental Health1 
10.3% 

(n = 11) 
29.9% 

(n = 32) 
52.3% 

(n = 56) 
7.5% 

(n = 8) 

Substance Use Disorder1 
11.7% 

(n = 9) 
27.3% 

(n = 21) 
55.8% 

(n = 43) 
5.2% 

(n = 4) 

Intellectual/Developmental 

Disabilities (I/DD)1 
7.5% 

(n = 3) 
17.5% 

(n = 7) 
65.0% 

(n = 26) 
10.0% 

(n = 4) 

Traumatic Brain Injury (TBI)1 
4.8% 

(n = 1) 
19.0% 

(n = 4) 
71.4% 

(n = 15) 
4.8% 

(n = 1) 

1Respondents could select more than one disability group, therefore column n's may add up to more than the 

overall. 
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Q15g. Overall, members are satisfied with their experience using telehealth. 

Skip logic used. Only those that answered “Yes” to Q10 were directed to this question. 

Disability Group Served 
Strongly 

agree 
Agree Disagree 

Strongly 

disagree 

Overall 
10.4% 

(n = 13) 
65.6% 

(n = 82) 
19.2% 

(n = 24) 
4.8% 

(n = 6) 

Mental Health1 
11.1% 

(n = 12) 
66.7% 

(n = 72) 
18.5% 

(n = 20) 
3.7% 

(n = 4) 

Substance Use Disorder1 
11.5% 

(n = 9) 
64.1% 

(n = 50) 
19.2% 

(n = 15) 
5.1% 

(n = 4) 

Intellectual/Developmental 

Disabilities (I/DD)1 
10.0% 

(n = 4) 
62.5% 

(n = 25) 
20.0% 

(n = 8) 
7.5% 

(n = 3) 

Traumatic Brain Injury (TBI)1 
14.3% 

(n = 3) 
57.1% 

(n = 12) 
23.8% 

(n = 5) 
4.8% 

(n = 1) 

1Respondents could select more than one disability group, therefore column n's may add up to more than the 

overall. 
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The following questions were analyzed using a word cloud. 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. 

Q16. What other needs in your community are not being met for the members you serve? 

One hundred and twenty (n=120) providers responded to the open-ended question “What other needs in your 

community are not being met for the members you serve?”  Most of the responses had to do with access, availability, 

and affordability of services, many stating that there was a lack in services provided. These services included, day 

services (referrals and programs), crisis, outpatient, IDD and other services for children, other mental health services, 

substance abuse services (including detox), and residential services. It was also discussed that in general there was 

not enough education on services available and the long wait lists for many services. Providers brought up housing as 

being one of the main issues for many individuals. This includes shelters, affordable, transitional, and shortage of 

housing in the catchment area. Providers also brought up transportation, especially public transportation. Other needs 

mentioned by providers were additional funding, staff, community supports, employment opportunities, and 

medication management. Lastly, transportation and housing impact members ability to make and keep appointments. 

Lastly, providers brought up that while many members are satisfied with telehealth services, many would still prefer 

face to face services.  

 

 



Appendix E1: Community Assessment Survey Response Index 

 

Partners  - Improving Lives. Strengthening Communities                                               Network Adequacy & Accessibility Analysis | 266 

  

Q17. What needs are not being met for your agency? 

One hundred and seven (n=107) providers responded to the open-ended question “What needs are not being met for 

your agency?” Many respondents said all needs were currently met. Of those who felt not all their agency’s needs 

were being met, many said they had needs related to services, finances, and rates. Financial needs were related to 

lack of funds for the services they provide. Other needs mentioned were related to improving communication between 

organizations and changes to procedures. They stated that it was very difficult to keep up with the ever-changing 

information and requirements. They state that the paperwork needed is overwhelming and redundant. Lack of staffing 

and retention also came up frequently. Providers also requested support with referrals, access to services, and training 

opportunities.  
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Q18. Do you feel your agency is provided the support it needs from Partners to serve your members? 

One hundred and twenty-three (n=123) providers responded to the open-ended question “Do you feel your agency is 

provided the support it needs from Partners to serve your members?” Most responses were “yes,” their agency is 

provided the support and assistance it needs. Providers stated that Partners is helpful to their organization and 

continues to work with them to provide the necessary services and find solutions. Providers feel the Partners’ staff is 

supportive. Areas where providers felt they could use more support from Partners included funding, rates, and billing 

denials. Communication was often brought up as well, as they feel there are delays when they reach out to Partners. 

Lastly, many brought up the amount of paperwork that needs to be completed. They are told the paperwork will help 

form programs but see no changes from year to year.  
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Q19. What additional training needs do you have that Partners could assist with? 

Ninety-eight (n=98) providers responded to the open-ended question “What additional training needs do you have 

that Partners could assist with?” Many providers stated “none” or there were no additional training needs that Partners 

could assist with. For those that stated they would like to see additional or more trainings offered, many mentioned 

the following would be helpful; evidence-based practices, peer supports, person centered planning, cultural 

competency/human ethics, youth focused, IDD services, trauma informed care, mental health and comorbidity, crisis 

plans, motivational interviewing, telehealth, and billing. Specific trainings that were brought up more than once include 

SNAP, ASAM, EMDR, and SOC. A compiled list of community resources would also be useful. Many providers suggested 

that information on documentation, definitions, changes, and the processing system is needed. 
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Other Community Stakeholders 

The total number of completed community assessment surveys for community members/stakeholders was 83. Of 

those who responded, 49% identify as collaborative members and 51% did not. Each county within the catchment 

area was represented by multiple respondents as well as a variety of sectors/professions. 

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

Department, agency, or role 
Percentage & 

Count 

School System 
22.8% 

(n = 18) 

Public Health 
12.7% 

(n = 10) 

Department of Social 

Services 

8.9% 

(n = 7) 

Child Protective Services 
6.3% 

(n = 5) 

Hospital 
3.8% 

(n = 3) 

Federally Qualified Health 

Center (FQHC) 

1.3% 

(n = 1) 

Guardian Ad Litem 
1.3% 

(n = 1) 

Department of Justice 
1.3% 

(n = 1) 

Shelter 
1.3% 

(n = 1) 

Department, agency, or role 
Percentage & 

Count 

Specialty Care Practice 
1.3% 

(n = 1) 

Division of Juvenile Justice 
1.3% 

(n = 1) 

Parole 
0.0% 

(n = 0) 

Department of Veteran 

Affairs 

0.0% 

(n = 0) 

Community Care Clinic 
0.0% 

(n = 0) 

Sheriff/Police Department 
0.0% 

(n = 0) 

Primary Care Practice 
0.0% 

(n = 0) 

Other (please specify)* 
38.0% 

(n = 30) 

*Individuals who selected other (please specify) described their agency, department, or role as: Retired 

psychotherapist, housing, care managers, committee/board members, local government or elected officials, food 

organizations, connective services and advocates, paramedics, foster care, and non-profits. 
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Q2. Which county do you serve? (Check all that apply) 

County 
Percentage & 

Count 

Burke 
19.5% 

(n = 16) 

Catawba 
14.6% 

(n = 12) 

Cleveland 
25.6% 

(n = 21) 

Gaston 
39.0% 

(n = 32) 

Iredell 
18.3% 

(n = 15) 

Lincoln 
26.8% 

(n = 22) 

Rutherford 
15.9% 

(n = 13) 

Surry 
11.0% 

(n = 9) 

Yadkin 
13.4% 

(n = 11) 

Other (please specify)* 
8.5% 

(n = 7) 

*Other counties specified were Alleghany, Ashe, Buncombe, Cabarrus, Caldwell, and Lassen. 
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Q3. Are you a collaborative member? 

Collaborative Member 
Percentage & 

Count 

Yes 
49.4% 

(n = 40) 

No 
50.6% 

(n = 41) 

 

Q4. Which collaborative are you a member of? 

Skip logic used. Only those that answered “Yes” to Q3 were directed to this question. 

 Collaborative 
Percentage & 

Count 

Community Collaborative 
56.4% 

(n = 22) 

Child & Family Collaborative 
25.6% 

(n = 10) 

Juvenile Justice 

Collaborative 

12.8% 

(n = 5) 

Crisis Collaborative 
10.3% 

(n = 4) 

Residential Collaborative 
0.0% 

(n = 0) 

Other (please specify)* 
17.9% 

(n = 7) 

1Respondents could select more than one collaborative, 

therefore column n's may add up to more than the overall. 

 

*Individuals who selected other stated there were collaborative member of the following: NAMI SMNC, controlled 

substance coalition, housing authority, school counselor, school system, harm reduction, and all. 
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Q5. In your opinion, how often do members receive treatment and services for… 

 Always Usually Sometimes Never 

5a. Mental health as soon as they 

want? 

6.0% 

(n = 4) 

22.4% 

(n = 15) 

61.2% 

(n = 41) 

10.4% 

(n = 7) 

5b. Mental health as soon as they 

need? 

6.0% 

(n = 4) 

20.9% 

(n = 14) 

59.7% 

(n = 40) 

13.4% 

(n = 9) 

5c. Substance use as soon as 

they want? 

4.5% 

(n = 3) 

15.2% 

(n = 10) 

68.2% 

(n = 45) 

12.1% 

(n = 8) 

5d. Substance use as soon as 

they need? 

4.5% 

(n = 3) 

16.7% 

(n = 11) 

60.6% 

(n = 40) 

18.2% 

(n = 12) 

5e. Intellectual/developmental 

disability (I/DD) as soon as they 

want? 

4.6% 

(n = 3) 

24.6% 

(n = 16) 

58.5% 

(n = 38) 

12.3% 

(n = 8) 

5f. Intellectual/developmental 

disability (I/DD) as soon as they 

need? 

4.6% 

(n = 3) 

27.7% 

(n = 18) 

53.8% 

(n = 35) 

13.8% 

(n = 9) 

 

Q6. In your opinion, are members informed about the different treatment and service options available to them? 

Response 
Percentage & 

Count 

Yes 
53.0% 

(n = 35) 

No 
47.0% 

(n = 31) 
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Q7. In your opinion, are members informed about how to access the different services available to them? 

Response 
Percentage & 

Count 

Yes 
51.5% 

(n = 34) 

No 
48.5% 

(n = 32) 

 

Q8. In your opinion, how often do members receive treatment or services for medical care… 

 Always Usually Sometimes Never 

8a. As soon as 

they want? 

6.2% 

(n = 4) 

41.5% 

(n = 27) 

46.2% 

(n = 30) 

6.2% 

(n = 4) 

8b. As so as 

they need? 

6.2% 

(n = 4) 

46.9% 

(n = 30) 

43.8% 

(n = 28) 

3.1% 

(n = 2) 

 

 

 

 

 

Intentionally left blank  
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Q9. In your opinion, do members consider accessibility to be a barrier to any of the following services? (Check all 

that apply) 

Service 
Percentage & 

Count 

Residential Treatment 

Levels 1 – 4 

57.9% 

(n = 33) 

SA Intensive Outpatient 

Program 

47.4% 

(n = 27) 

Child and Adolescent Day 

Treatment 

45.6% 

(n = 26) 

Opioid Treatment 
43.9% 

(n = 25) 

Detoxification (non-hospital) 
43.9% 

(n = 25) 

Mobile Crisis 
40.4% 

(n = 23) 

Facility Based Crisis 
40.4% 

(n = 23) 

Partial Hospitalization 
36.8% 

(n = 21) 

IDD Out of Home Respite 
31.6% 

(n = 18) 

IDD Supported Employment 
21.1% 

(n = 12) 

Other (please specify)* 
17.5% 

(n = 10) 

*Themes specified by individuals who selected other (please specify) included, but are not limited to, Individual and 

group MH and SA therapy for state funded, substance use residential treatment, specialized therapy, mental health 

care during hospital admission, adult mental health living, and adolescent substance abuse inpatient programs.  
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Q10. Select any of the following you perceive as a barrier to members receiving services. If you feel no barriers are 

experienced, please select “No barriers” at the bottom of the list. 

Barrier 
Percentage & 

Count 

Lack of reliable 

transportation 

79.0% 

(n = 49) 

Homeless/housing issues 
66.1% 

(n = 41) 

Mental health/substance 

use issues 

64.5% 

(n = 40) 

Provider not close to my 

home (distance/time/cost) 

59.7% 

(n = 37) 

Do not know what services 

are available 

58.1% 

(n = 36) 

Cannot pay for medications 
56.5% 

(n = 35) 

Paying their bills (i.e. utility 

bills, rent/mortgage 

payments, phone, etc.) 

54.8% 

(n = 34) 

On a waiting list 
54.8% 

(n = 34) 

Lack of employment 
53.2% 

(n = 33) 

Lack of support from 

family/friends 

51.6% 

(n = 32) 

Cost of services 
50.0% 

(n = 31) 

Do not believe services will 

help 

45.2% 

(n = 28) 

Medical/health issues 
37.1% 

(n = 23) 

Feelings of fear or 

embarrassment 

37.1% 

(n = 23) 

Frequency of services is not 

enough 

35.5% 

(n = 22) 

Education level 
33.9% 

(n = 21) 

Barrier 
Percentage & 

Count 

Lack of childcare 
30.6% 

(n = 19) 

Food insecurity 
27.4% 

(n = 17) 

Physical disability/mobility 

issues 

25.8% 

(n = 16) 

Language barriers 
24.2% 

(n = 15) 

Cultural 

differences/religious beliefs 

22.6% 

(n = 14) 

Other (please specify)* 
8.1% 

(n = 5) 

No barriers 
3.2% 

(n = 2) 

*Themes for additional barriers specified by 

individuals who selected other (please specify) 

included lack of insurance, lack of internet in 

rural areas, availability to services, and not 

knowing where to get help. 
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The following questions were analyzed using a word cloud. 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.  

Q11. What other needs are not being met for the members you serve? 

Thirty-six (n=36) community stakeholders answered the open-ended question “What other needs are not being met 

for the members you serve?”. A majority mentioned services for children (residential service providers, respite, PRTF 

in crisis, mental health services, and placements). It was also stated that they need more transportation, housing, 

crisis response locations/care, and substance abuse and mental health services. Staffing troubles, especially for 

providers of therapy, and turnover were noted, in addition to help with placements/care after being in the hospital. 

Lastly, insurance was brought up often and that those without Medicaid have a harder time gaining access to services.  

 

 
Q12. What are other ways Partners could support your agency or department to help you better serve your members? 

Twenty-eight (n=28) community stakeholders responded to the open-ended question “What are other ways Partners 

could support you or your agency to better serve your members.” Needs mentioned were advocates for the school 

system, appropriate placements, and services allocation (especially for children), providing funds and a better way to 

access services. Barriers included rates, retaining staff, transportation, access to services without Medicaid, and 

availability of services. Resources are needed for housing (transitional, half-way, and shelters). It was also mentioned 

that meetings could help to keep everyone updated on changes, especially on services and timing of services, as well 

as the ability to ask direct questions. 
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Distribution methodology: This year, Partners’ Marketing and Communications staff contracted with a translation 

service vendor to ensure Spanish versions of all survey documents were available. Both the English and Spanish 

versions were made available to all members of the community through all channels referenced in the table above. 

Partners also heavily promoted the survey on social media sites such as the Partners Facebook page, LinkedIn and 

the Partners website.   An educational article describing the purpose of the survey and a link to the survey was featured 

in the Partners Provider Bulletin and a press release announcing the same was sent to all the local media outlets 

within each of the 9-county catchment area. Additionally, announcements were made at Community Collaborative 

meetings, where copies of the survey were made available to providers to distribute to members and families.   To 

further promote the survey, Provider Network Account Specialists sent out an email blast to all providers promoting 

survey participation and added the survey link to their email signatures in all outgoing electronic correspondence. 

Announcements were made at the Provider Forum, Provider Council and the Provider Open House meetings. 

Additionally, the Provider Network Development Manager delivered tablets that were preloaded with the survey link to 

several providers as well as administered the survey directly to members at larger provider locations.  Two TBI support 

groups were contacted by our Member Engagement staff and asked to distribute member surveys to their attendees. 

Care Management staff directly administered the survey to individuals on their caseloads. Our Consumer Relations 

Specialist/CFAC Liaison shared the surveys with CFAC members at their monthly meeting and via email to all other 

CFAC contacts. Lastly, Partners Care Management and Member/Community Engagement staff administered the 

survey directly by making personal calls to members.  
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Member 2021 Community Assessment Survey 

Thank you for helping Partners Health Management with the Community Needs Assessment. Your feedback is 

important to us. Your answers will be used to help us plan for future service needs in Burke, Catawba, Cleveland, 

Gaston, Iredell, Lincoln, Rutherford, Surry and Yadkin counties. You do not have to share your name. This short survey 

will take only 5 - 10 minutes to complete. Thank you for your time and input. 

 

1. Are you 18 years or older? 

 Yes 

 No 

2. In which county do you live? 

 Burke 

 Catawba 

 Cleveland 

 Gaston 

 Iredell 

 Lincoln 

 Rutherford 

 Surry  

 Yadkin 

 Other (please specify) ______________ 

3. In the last 12 months, which healthcare services have you received? (Select all that apply) 

 Intellectual/Developmental Disabilities (I/DD) 

 Medical Care 

 Mental Health 

 Substance Use Disorder 

 Traumatic Brain Injury (TBI) 

4. Which services for behavioral health do you receive the most? (Select only one) 

 Intellectual/Developmental Disabilities (I/DD) 

 Mental Health 

 Substance Use Disorder 

 Traumatic Brain Injury (TBI) 
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5. In the last 12 months, have you received medical care when you needed it? 

 Yes 

 No 

6. When you need a check-up, have an ongoing medical concern, or get sick, where do you usually go? (Select 

all that apply) 

 Doctor’s office 

 Community health center 

 Urgent care or walk-in clinic 

 Hospital emergency room 

 No place to go 

 Usually don’t seek help 

 Other (please specify) ________________ 

7. In the last 12 months, have you used the hospital emergency room? 

 Yes → go to Q8 

 No → go to Q9 

8. If yes, what was the main reason for your hospital emergency room visit(s)? (Select all that apply) 

 Accident or injury 

 Ongoing health concern 

 Closest provider 

 Doctor/clinic not open 

 Do not have a doctor 

 Doctor/therapist told me to go 

 Pain 

 Didn’t have another place to go 

 Ran out of medicine 

 Not sure where else to go 

 Other (please specify) ________________ 

9. Thinking about your health over the past month…  

 Always Often Sometimes Rarely Never 

Think about your physical health, including 

illness and injury. How often during the past 

month was your physical health not good? 

❑ ❑ ❑ ❑ ❑ 

Think about your mental health, which includes 

stress, depression and problems with emotions. 

How often during the past month was your 

mental health not good?                                                                                                                                               

❑ ❑ ❑ ❑ ❑ 

During the past month, how often did substance 

use keep you from doing your usual activities, 

such as self-care, work, family or recreation? 

❑ ❑ ❑ ❑ ❑ 
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Telehealth  

Telehealth, sometimes called telemedicine, is when you use an electronic device like a computer, phone or tablet to 

receive care when you and your provider are not in the same physical space.   

10. In the past year, have you used telehealth to get mental health, substance use, intellectual/developmental 

disabilities and/or traumatic brain injury services, including treatment or counseling? 

 Yes → go to Q11 

 No → go to Q13 

11. Please rate your level of agreement with the following statements. 

 
Strongly 

agree 
Agree Disagree 

Strongly 

disagree 

a. I felt comfortable using a computer, 

phone or tablet for services. 
❑ ❑ ❑ ❑ 

b. My telehealth appointment was easy to 

schedule.  
❑ ❑ ❑ ❑ 

c. Right now, I prefer telehealth services 

compared to face-to-face. 
❑ ❑ ❑ ❑ 

d. In the future, I would use telehealth 

services compared to face-to-face for non-

emergent care.    

❑ ❑ ❑ ❑ 

e. Overall, I enjoyed my experience with 

telehealth services. 
❑ ❑ ❑ ❑ 

 

12. Is there anything that would improve your telehealth experience? 

 

 

 

 

 

 

13. If there were any specific barriers or reasons you did not receive telehealth services you would like to share, 

please enter them below.   
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For the next set of questions, please think of your mental health, substance use, intellectual/ 

developmental disabilities and/or traumatic brain injury services. 

14. Please rate your level of agreement with the following statements. 

 
Strongly 

agree 
Agree Disagree 

Strongly 

disagree 

a. I get the services and help I want. ❑ ❑ ❑ ❑ 
b. I can get help easily when needed in a 

mental health or substance use crisis or 

emergency.  

❑ ❑ ❑ ❑ 

c. I know how to get information on the 

services available to me. 
❑ ❑ ❑ ❑ 

d. I can get information on services in a way I 

can understand. 
❑ ❑ ❑ ❑ 

e. It was easy for me to find a provider for my 

services. 
❑ ❑ ❑ ❑ 

f. It is easy for me to schedule an 

appointment when I need/want one. 
❑ ❑ ❑ ❑ 

g. Overall, I am satisfied with the services I 

receive. 
❑ ❑ ❑ ❑ 

 

15. Do you usually travel over 45 minutes to receive services? 

 Yes 

 No 

 I don’t travel to receive services. 

16. Would you like to receive services related to any of the following but currently do not? (Select all that apply) 

 Intellectual/Developmental Disabilities (I/DD) 

 Medical Care 

 Mental Health 

 Substance Use Disorder 

 Traumatic Brain Injury (TBI) 
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17. Please check all the reasons why you may stop or have stopped looking for treatment. 

 Money 

 Transportation 

 No childcare 

 Medical problems 

 The provider is not open when needed 

 The provider staff doesn’t support my goals  

 Didn’t feel treatment was working 

 Family/friends made fun of me or didn’t want me to attend 

 Feelings of fear and embarrassment 

 Still receiving treatment 

 Completed treatment 

 Other (please specify) _________________ 

18. Please select any of the following you have experienced in the past year related to receiving services. If none 

experienced, please select “None” at the bottom of the list. 

 Provider not close to my home 

 Frequency of service is not enough 

 On a waiting list 

 Cultural or language barriers 

 Trouble getting an appointment 

 Do not think services will help 

 Do not want the service that are available 

 Other (please specify)____________________ 

 None 

19. Would any of the following improve the quality of life for you within your community? (Select all that apply) 

 Public library 

 Housing 

 A park or playground 

 Community safety 

 Doctors close by 

 Dentist close by 

 Public transportation  

 Substance use support  

 Mental health services 

 Job close by  

 After school programs 

 Other (please specify) ______________ 

 

 

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

 

 

 

21. Do you have any needs currently not being met that you would like Partners to know about? 
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Family Member 2021 Community Assessment Survey 

Thank you for helping Partners Health Management with the Community Needs Assessment. Your feedback is 

important to us. Your answers will be used to help us plan for future service needs in Burke, Catawba, Cleveland, 

Gaston, Iredell, Lincoln, Rutherford, Surry and Yadkin counties. You do not have to share your name. This short survey 

will take only 5 - 10 minutes to complete. Thank you for your time and input. 

For the purposes of this survey, the term ‘member’ refers to the person receiving services. Please answer the 

following questions to the best of your knowledge. 

 

1. Is the member receiving services 18 years or older? 

 Yes 

 No 

2. In which county does the member live? 

 Burke 

 Catawba 

 Cleveland 

 Gaston 

 Iredell 

 Lincoln 

 Rutherford 

 Surry  

 Yadkin 

 Other (please specify) _______________ 

3. In the last 12 months, which healthcare services has the member received? (Check all that apply) 

 Intellectual/Developmental Disabilities (I/DD) 

 Medical Care 

 Mental Health 

 Substance Use Disorder 

 Traumatic Brain Injury (TBI) 

4. Which services for behavioral health does the member receive the most? (Select only one) 

 Intellectual/Developmental Disabilities (I/DD) 

 Mental Health 

 Substance Use Disorder 

 Traumatic Brain Injury (TBI) 
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5. In the last 12 months, did the member received medical care when they needed it? 

 Yes 

 No 

 Not sure 

6. When the member needs a check-up, has an ongoing medical concern, or gets sick, where do they usually 

go? (Check all that apply) 

 Doctor’s office 

 Community health center 

 Urgent care or walk-in clinic 

 Hospital emergency room 

 No place to go 

 Usually don’t seek help 

 Other (please specify) ________________ 

7. In the last 12 months, has the member used the hospital emergency room? 

 Yes → go to Q8 

 No → go to Q9 

 Not sure → go to Q9 

8. What was the main reason for the member’s hospital emergency room visit(s)? (Check all that apply) 

 Accident or injury 

 Ongoing health concern 

 Closest provider 

 Doctor/clinic not open 

 Don’t have a doctor 

 Doctor/therapist told me to go 

 Pain 

 Didn’t have another place to go 

 Ran out of medicine 

 Not sure where else to go 

 Other (please specify) ________________ 

9. Thinking about the member’s health during the past month… 

 Always Often Sometimes Rarely Never 

Think about the member’s physical health, 

including illness and injury. How often during the 

past month was their physical health not good? 

❑ ❑ ❑ ❑ ❑ 

Think about the member’s mental health, which 

includes stress, depression and problems with 

emotions. How often during the past month was 

their mental health not good?                                                                                                                                               

❑ ❑ ❑ ❑ ❑ 

During the past month, how often did substance 

use keep the member from doing their usual 

activities, such as self-care, work, family or 

recreation? 

❑ ❑ ❑ ❑ ❑ 
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Telehealth  

Telehealth, sometimes called telemedicine, is when someone uses an electronic device like a computer, phone or 

tablet to receive care when they and their provider are not in the same physical space.   

10. In the past year, has the member used telehealth to get mental health, substance use, 

intellectual/developmental disabilities and/or traumatic brain injury services, including treatment or 

counseling? 

 Yes → go to Q11 

 No → go to Q13 

 Not sure → go to Q14 

11. Please rate your level of agreement with the following statements. 

 
Strongly 

agree 
Agree Disagree 

Strongly 

disagree 
N/A 

a. The member felt comfortable using 

a computer, phone or tablet for 

services. 

❑ ❑ ❑ ❑ ❑ 

b. The member’s telehealth 

appointment was easy to schedule.  
❑ ❑ ❑ ❑ ❑ 

c. Right now, the member prefers 

telehealth services compared to 

face-to-face. 

❑ ❑ ❑ ❑ ❑ 

d. In the future, the member would 

use telehealth services compared to 

face-to-face for non-emergent care.    

❑ ❑ ❑ ❑ ❑ 

e. Overall, the member enjoyed their 

experience with virtual services. 
❑ ❑ ❑ ❑ ❑ 

 

12. Is there anything that would improve the member’s telehealth experience? 

 

 

 

 

 

 

 

13. If there were any specific barriers or reasons the member did not receive telehealth services you would like 

to share, please enter them below.   

 

 

 

 
 

 



Appendix E2: Blank Surveys 

Partners  - Improving Lives. Strengthening Communities           Network Adequacy & Accessibility Analysis | 286 

For the next set of questions, please think of the member's mental health, substance use, 

intellectual/developmental disabilities and/or traumatic brain injury services. 

14. Please rate your level of agreement with the following statements. 

 
Strongly 

agree 
Agree Disagree 

Strongly 

disagree 

Not 

sure 

a. The member gets the services and help they want. ❑ ❑ ❑ ❑ ❑ 

b. The member feels they can get help easily when 

needed in a mental health or substance use crisis or 

emergency.  

❑ ❑ ❑ ❑ ❑ 

c. The member knows how to get information on the 

services available to them. 
❑ ❑ ❑ ❑ ❑ 

d. The member can get information on services in a way 

they can understand. 
❑ ❑ ❑ ❑ ❑ 

e. It was easy for the member to find a provider for their 

services. 
❑ ❑ ❑ ❑ ❑ 

f. It is easy for the member to schedule an appointment 

when they want one. 
❑ ❑ ❑ ❑ ❑ 

g. Overall, the member is satisfied with the services they 

receive. 
❑ ❑ ❑ ❑ ❑ 

 

15. Does the member usually travel over 45 minutes to receive services? 

 Yes 

 No 

 They don’t travel to receive services. 

16. Would the member like to receive services related to any of the following but currently does not? (Check all 

that apply) 

 Intellectual/Developmental Disabilities (I/DD) 

 Medical Care 

 Mental Health 

 Substance Use Disorder 

 Traumatic Brain Injury (TBI) 

  



Appendix E2: Blank Surveys 

Partners  - Improving Lives. Strengthening Communities           Network Adequacy & Accessibility Analysis | 287 

17. Please check all the reasons why the member may stop or have stopped looking for treatment. 

 Money 

 Transportation 

 No childcare 

 Medical problems 

 The provider is not open when needed 

 The provider staff doesn’t support their goals  

 Didn’t feel treatment was working 

 Family/friends made fun of them or didn’t want them to attend 

 Feelings of fear and embarrassment 

 Still receiving treatment 

 Completed treatment 

 Other (please specify) _________________ 

18. Please select any of the following the member has experienced in the past year related to receiving services. 

If none experienced, please select “None” at the bottom of the list. 

 Provider not close to their home 

 Frequency of service is not enough 

 On a waiting list 

 Cultural or language barriers 

 Trouble getting an appointment 

 Does not think services will help 

 Does not want the service that are available 

 Other (please specify)____________________ 

 None 

19. Would any of the following improve the quality of life for the member within their community? (Check all that 

apply) 

 Public library 

 Housing 

 A park or playground 

 Community safety 

 Doctors close by 

 Dentist close by 

 Public transportation  

 Substance use support  

 Mental health services 

 Job close by  

 After school programs 

 Other (please specify) ______________ 

 

20. What would you change about the services the member receives? 

 

 

 

21. Does the member have any needs currently not being met that you would like Partners to know about? 
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2021 Provider Survey 

Thank you for helping Partners Health Management with the Community Needs Assessment. Your feedback is 

important to us. Your answers will be used to help us plan for future service needs in Burke, Catawba, Cleveland, 

Gaston, Iredell, Lincoln, Rutherford, Surry and Yadkin counties. You do not have to share your name. This short survey 

will take only 5 - 10 minutes to complete. Thank you for your time and input. 

  

1. What disability groups do you serve? (Check all that apply) 

 Mental Health 

 Substance Use Disorder 

 Intellectual/Developmental Disabilities (I/DD) 

 Traumatic Brain Injury (TBI) 

2. In which counties do you deliver services? (Check all that apply) 

 Burke 

 Catawba 

 Cleveland 

 Gaston 

 Iredell 

 Lincoln 

 Rutherford 

 Surry  

 Yadkin 

 Other (please specify) ___________________ 

For the purposes of this survey, the term ‘member’ refers to the person receiving services. 

3. In your opinion, do members receive treatment or services as soon as they want? 

 Always 

 Usually 

 Sometimes 

 Never 

4. In your opinion, are members informed about the different services available to them and how to access 

them? 

 Yes 

 No 
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5. In your opinion, are there any accessibility gaps in the following services needed by your clients? Check all 

that apply. 

 Child and Adolescent Day Treatment 

 SA Intensive Outpatient Program 

 Opioid Treatment 

 Mobile Crisis 

 IDD Supported Employment 

 Facility Based Crisis 

 Detoxification (non-hospital) 

 Partial Hospitalization 

 Residential Treatment Levels 1 – 4 

 IDD Out of Home Respite 

 Other – please specify ______________ 

 No Accessibility Gaps 

6. Select any of the following you perceive as a barrier to members receiving services. If you feel no barriers are 

experienced, please select "No barriers" at the bottom of the list. 

 Homeless/housing issues 

 Lack of employment 

 Lack of reliable transportation 

 Food insecurity  

 Paying their bills (i.e. utility bills, rent/mortgage payments, phone, etc.) 

 Provider not close to member’s home (distance/time/cost) 

 Cost of services 

 Medical/health issues 

 Physical disability/mobility issues 

 Mental health/substance use issues 

 Lack of support from family/friends 

 Feelings of fear or embarrassment 

 Frequency of services is not enough 

 On a waiting list 

 Lack of childcare 

 Education level 

 Cannot pay for medications 

 Cultural differences/religious beliefs 

 Language barriers 

 Do not know what services are available  

 Do not believe services will help 

 Other (please specify) ____________________ 

 No barriers 
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7. If you identified barriers for those you serve, does your agency assist in overcoming these barriers? 

 Yes 

 No  

If yes, please provide an example.  

 

8. In your opinion, what are the three most common reasons influencing a member to not stay engaged in 

treatment? 

 Medical  

 Money/monthly expenses 

 Transportation 

 Lack of childcare 

 Waitlist for services 

 Availability of appointments 

 No evening or weekend appts available  

 No engaged with clinician  

 Doesn’t believe interventions/treatments are successful. 

 Stigma 

 Other (please specify) ____________________ 

 

9. Please rate your level of agreement with the following statements. 

 
Strongly 

agree 
Agree Disagree 

Strongly 

disagree 

I am sensitive to the member's cultural 

background (race, religion, language, etc.) 
❑ ❑ ❑ ❑ 

I help members obtain the information needed 

so that he/she can take charge of managing 

his/her illness. 

❑ ❑ ❑ ❑ 

Members are encouraged to use consumer run 

programs (support groups, drop-in centers, crisis 

phone line, etc.). 

❑ ❑ ❑ ❑ 
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Telehealth  

Telehealth, sometimes called telemedicine, is using an electronic device such as a computer, phone or tablet to 

receive care when you and those you serve are not in the same physical space.   

10. In the past year, did you provide telehealth services? 

 Yes. then go to Q11 

 No, then go to Q16 

11. When delivering telehealth services do you use video and audio, or audio-only most of the time? 

 Video and audio 

 Audio only 

 I used both equally 

12. Is this a new way of delivering services for you since the COVID-19 pandemic (March 2020)? 

 Yes 

 No 

13. How would you compare the telehealth services to those of face-to-face services? 

¨ Much better ¨ Somewhat better ¨About the same ¨Somewhat worse ¨Much worse 

 

14. Please rate your level of agreement with the following statements based on your 

experience with telehealth. 

 
Strongly 

agree 
Agree Disagree 

Strongly 

disagree 

a. I felt comfortable using a computer, phone 

or tablet for services. 
❑ ❑ ❑ ❑ 

b. The equipment/system used for telehealth 

services is easy to use. 
❑ ❑ ❑ ❑ 

c. The equipment we use for telehealth was 

challenging to learn.  
❑ ❑ ❑ ❑ 

d. I can communicate effectively with the 

member. 
❑ ❑ ❑ ❑ 

e. Right now, I prefer telehealth services 

compared to face-to-face services.  
❑ ❑ ❑ ❑ 

f. In the future, I would use telehealth 

services compared to face-to-face services 

for most services I deliver. 

❑ ❑ ❑ ❑ 

g. Overall, I am satisfied with my experience 

using telehealth. 
❑ ❑ ❑ ❑ 
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For the questions below please think of the members you serve and their telehealth experiences in general. 

15. Please rate your level of agreement with the following statements. 

 
Strongly 

agree 
Agree Disagree 

Strongly 

disagree 

a. Members feel comfortable using a 

computer, phone or tablet for services. 
❑ ❑ ❑ ❑ 

b. The equipment/system used for 

telehealth services is easy for members 

to use. 

❑ ❑ ❑ ❑ 

c. The equipment we use for telehealth is 

challenging for members to learn.  
❑ ❑ ❑ ❑ 

d. Members can communicate effectively 

with me.  
❑ ❑ ❑ ❑ 

e. Right now, members prefer telehealth 

services compared to face-to-face 

services.  

❑ ❑ ❑ ❑ 

f. In the future, members will want to use 

telehealth services compared to face-to-

face services for most services. 

❑ ❑ ❑ ❑ 

g. Overall, members are satisfied with their 

experience using telehealth. 
❑ ❑ ❑ ❑ 

16. What other needs in your community are not being met for the members you serve? 

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

18. Do you feel your agency is provided the support it needs from Partners to serve your members? 

19. What additional training needs do you have that Partners could assist with? 
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2021 Community Stakeholder Survey 

Thank you for helping Partners Health Management with the Community Needs Assessment. Your feedback is 

important to us. Your answers will be used to help us plan for future service needs in Burke, Catawba, Cleveland, 

Gaston, Iredell, Lincoln, Rutherford, Surry and Yadkin counties. You do not have to share your name. This short survey 

will take only 5-10 minutes to complete. Thank you for your time and input. 

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

 Department of Social Services 

 Parole 

 Hospital 

 Child Protective Services 

 Department of Veteran Affairs 

 Federally Qualified Health Center (FQHC) 

 School System 

 Community Care Clinic 

 Sheriff/Police Department 

 Public Health 

 Guardian Ad Litem  

 Primary Care Practice 

 Department of Justice 

 Shelter 

 Specialty Care Practice 

 Division of Juvenile Justice 

 Other (please 

specify)_______________________ 

 

 

2. Which county do you serve? (Check all that apply) 

 Burke 

 Catawba 

 Cleveland 

 Gaston 

 Iredell 

 Lincoln 

 Rutherford 

 Surry  

 Yadkin 

 Other (please specify) ______________ 

3. Are you a collaborative member? 

 Yes → Go to question 4. 

 No → Go to question 5. 

4. If yes, which collaborative are you a member of? 

 Crisis Collaborative  

 Residential Collaborative  

 Juvenile Justice Collaborative  

 Community Collaborative 

 Child & Family Collaborative  

 Other (please specify) _________________ 
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For the purposes of this survey, the term ‘members’ refers to people who receive Medicaid or state-funded behavioral 

health and intellectual/developmental disability services. Please answer the following questions to the best of your 

knowledge. 

5. In your opinion, how often do members receive treatment and services for…  

 Always Usually Sometimes Never 

Mental health as soon as they want? ❑ ❑ ❑ ❑ 
Mental health as soon as they need? ❑ ❑ ❑ ❑ 

Substance use as soon as they want? ❑ ❑ ❑ ❑ 

Substance use as soon as they need? ❑ ❑ ❑ ❑ 

Intellectual/developmental disability (I/DD) as 

soon as they want? 
❑ ❑ ❑ ❑ 

Intellectual/developmental disability (I/DD) as 

soon as they need? 
❑ ❑ ❑ ❑ 

 

6. In your opinion, are members informed about the different services available to them?  

 Yes 

 No 

7. In your opinion, are members informed about how to access the different services available to them? 

 Yes 

 No 

8. In your opinion, how often do members receive treatment and services for medical care… 

 Always Usually Sometimes Never 

as soon as they want? ❑ ❑ ❑ ❑ 
as soon as they need? ❑ ❑ ❑ ❑ 

 

9. In your opinion, do members consider accessibility to be a barrier to any of the following services? (Check all 

that apply) 

 Child and Adolescent Day Treatment 

 SA Intensive Outpatient Program 

 Opioid Treatment 

 Mobile Crisis 

 IDD Supported Employment 

 Facility Based Crisis 

 Detoxification (non-hospital) 

 Partial Hospitalization 

 Residential Treatment Levels 1 – 4 

 IDD Out of Home Respite 

 Other – please specify ______________ 
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10. Select any of the following you perceive as a barrier to members receiving services. If you feel no barriers are 

experienced, please select "No barriers" at the bottom of the list. 

 Homeless/housing issues 

 Lack of employment 

 Lack of reliable transportation 

 Food insecurity  

 Paying their bills (i.e. utility bills, rent/mortgage payments, phone, etc.) 

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

 Cost of services 

 Medical/health issues 

 Physical disability/mobility issues 

 Mental health/substance use issues 

 Lack of support from family/friends 

 Feelings of fear or embarrassment 

 Frequency of services is not enough 

 On a waiting list 

 Lack of childcare 

 Education level 

 Cannot pay for medications 

 Cultural differences/religious beliefs 

 Language barriers 

 Do not know what services are available  

 Do not believe services will help 

 Other (please specify) ____________________ 

 No barriers 

11. What other needs are not being met for the members you serve? 

 

 

 

 

12. What are other ways Partners could support your agency or department to help you  better serve your 

members? 
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Jerry Campbell & Terry Arndt
% of activity that 

has been 

completed
Quarterly Progress Updates

100%

1a Ensure Member Engagement staff are 

communicating to new enrollees how to access 

the online Consumer Handbook or how to 

request a mailed hard copy by reviewing 

process, script, etc.

100% Q2: Sandy Edwards in Gastonia runs the New Enrollees report in Reports Manager and send out a New Member letter, Helpful Tips for New members and Notice of Privacy Practices. This is 

completed withing 14 days of the actual enrollment date. The letter indicates how to access the Consumer Handbook online and if a hard copy is needed, an email and telephone number for 

Member Engagement is included to request the hard copy. She does keep a spreadsheet of who is sent a letter and the date sent.  Q3: Find out from Sandy if she keeps track of the number of letters 

returned as undeliverable and can provide any numbers. Sandy stamps the date received on returned letters and send them to Wendy Powers. She is not sure what Wendy does with them after that. 

Email sent to Wendy for clarification. Contacted Community Engagement about possibly partnering with DSS to hand out Handbooks so anyone who applies for Medicaid is given a book. Could 

handbooks also be given to providers. Tara Conrad referred these questions to Allison Crotty who spoke with Cyndy Brooks. As it will be costly to copy all the handbooks, it was suggested that the 

new quick guide of the handbook be distributed instead. Allison would like feedback on this idea. Care Managers, during their department meeting, will also advised to ask members if they received 

a handbook, per Colleen. Wendy Powers reported for the undeliverable mail, they research in Alpha to determine if the member has a provider and contact that provider for a current address. No 

tracking is done on the number of undeliverables. Q4: Information gathered indicates Sandy Edwards in Gastonia runs the New Enrollees report in Reports Manager and sends out a New Member 

letter, Helpful Tips for New members and Notice of Privacy Practices. This is completed within 14 days of the actual enrollment date. The letter indicates how to access the Consumer Handbook 

online and if a hard copy is needed, an email and telephone number for Member Engagement is included to request the hard copy. She does keep a spreadsheet of who is sent a letter and the date 

sent. If letters are returned as undeliverable, Sandy stamps the date received and sends them to Wendy Powers in Hickory. Wendy advised that her department checks Alpha to see of the member is 

receiving services from a provider, and if so, contacts them to see if they have a valid address. They do not keep track of how many are returned.

1b Develop a plan for execution of follow-up calls 

to new enrollees, as appropriate

100% Q2: Member Engagement does have a process and do complete new enrollee outreach calls as time allows. A report is generated from Reports Manager and distributed to Member Engagement 

Specialists by region to members who do not have an assigned Care Manager. There is also the Member Engagement Dedicated Phone Workgroup to assist members navigating the Behavioral Health 

Care System and internal departments, linkages to community resources, member education, etc. Outgoing calls to members who have onboarded to the Pyx Health App, who are likely new 

enrollees, and have scored high on anxiety and depression self-screening or who have identified urgent SDOH needs in the app. The Pyx members who have assigned a care manager will be notified 

of these identified needs or outreached by a Member Engagement Specialist. Member Engagement holds monthly virtual Member Cafe meetings on the second Tuesday of each month where 

members are oriented to the plan and resources. Q3: Stacy Bryant reported that they do not track the number of members who have accessed the online handbook as they have no way of knowing if 

they are a member or not. Q4: Member Engagement has a process and do complete new enrollee outreach calls as time allows. A report is generated from Reports Manager and distributed to 

Member Engagement Specialists by region to members who do not have an assigned Care Manager. There is also the Member Engagement Dedicated Phone Workgroup to assist members navigating 

the Behavioral Health Care System and internal departments, linkages to community resources, member education, etc. Outgoing calls to members who have onboarded to the Pyx Health App, who 

are likely new enrollees, and have scored high on anxiety and depression self-screening or who have identified urgent SDOH needs in the app. The Pyx members who have assigned a care manager 

will be notified of these identified needs or outreached by a Member Engagement Specialist. Member Engagement holds monthly virtual Member Cafe meetings on the second Tuesday of each 

month where members are oriented to the plan and resources. Member Engagement does have historical data in the Alpha system to track the number of calls. Recently, they switched to the 

TruCare platform where a Member Engagement note is utilized that will capture specific note attributes (new enrollee and Pyx outreach) which will improve the data collection process. At this time, 

Member Cafes are held virtually. it would be difficult for Member Engagement to hold Member Cafes on the road. It’s possible they can be held in the regional office in Elkin, Hickory and New Hope 

at a later date. The plan appears to be in place from information received from Member Engagement.

1c Track and monitor the progress of internal 

department regarding interventions designed 

to support the engagement of new enrollees, 

as appropriate

100% Q2: Research to see if there is a process in place for tracking or monitoring any items that are undeliverable. If not, how can we begin to track this? Q3: Per workgroup, Find out if Member 

Engagement tracks the number of calls they make to new enrollees as well as the number of PYx contacts. What is the percentage of contact with new enrollees? Ask Member Engagement if they 

have thought about having the Member Cafe at different providers. Beth Brooks advised historical data was collected in Alpha and tracked to the best of their abilities based on the system. They 

have migrated to TruCare when a Member Engagement note was created that will capture specific note attributes which will improve the data collection process. New Enrollee and Pyx outreach are 

some of the attributes that are being tracked. They do have historical data on contacts, but TruCare data will be how percentages will be calculated going forward. They will continue to hold Member 

Cafes virtually until it is safe to meet in a face-to-face setting. Their vision is for in-person Member and Recipient Cafes to be held at the Partners' Regional offices. Logistically, they are unsure the 

Cafe could be held in provider's offices due to space and tecnhology requirements. Q4: See Member Engagement tracking and interventions from above. Allison Crotty was also contacted and is 

awaiting a response about making the quick start guidelines available to community partners, i.e., DSS and providers, to give to new Medicaid enrollees as well as new members who go to a 

provider. It would be difficult to track the number of “hits” that access the online handbook as it is in PDF and there is no way to know if they are a new member. 

1d Facilitate interventions to support goal 

achievement, as needed and appropriate

100% Q2: If there is no process in place, troubleshoot some potential interventions for specific engagements with those members to ensure they have been made aware of the resources available to 

them, i.e., can we verify that those members have been engaged through the other systems that are in place.  Q3: To be discussed in workgroup during March meeting. Q4: Interdepartmental 

interventions are already in place to support the goal.

1e Produce summary reports 100% Q4: Information gathered shows that there is a Policy and Procedure (Member Rights and Responsibilities) in place to address new members receiving information within 14 days of enrollment. 

Activities currently being done help to ensure members are receiving the Member Handbook and/or instructions on how to access the online handbook.

Overall Goal Completion Status:

COMMUNITY ENGAGEMENT

Goal 1:  Ensure members are receiving a Member Handbook or instructions for online access within 14 days of enrollment by 6/30/21, so as to support member perception of care scores.

Outcomes:  Members in the Partners catchment receive timely information about how to access specific services, person-centered planning, crisis services, rights and responsibilities of consumers, and helpful contacts and resources.

ID
 Work Group Lead: 

Completion 

Status
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Jerry Campbell & Terry Arndt
% of activity that 

has been 

completed
Quarterly Progress Updates

100%

2a Educate youth providers on perception of care 100% Q2: Providers are given multiple opportunities for various trainings related to youth and while none are specific to "Perception of Care" they provide support and insight at supporting youth and 

families on treatment/care, as well as area specific support.  Other opportunities for support exists with Provider Network support, as well as via Community Collaboratives for linkage to Partners 

training and support.  17 different trainings were offerered to Stakeholders/providers in community by CE, with 551 confirmed participants.  Additional trainings may have taken place via other 

internal sources, and information is still being gathered.                                                                                                                                                            Q3: After discussion with Tamika is was discovered that 

Perception of Care data was not accurate as providers had entered information incorrectly.  February, 2021.  After Follow up discussion with Tamika for March, 2021 Tamika noted that Perception of 

Care questions from 2 years back that framed this overall goal, as well as the sub goals had changed.  Many of the questions that had created this goal were no longer asked, and new questions were 

added.  Jerry will reach out to group at APril 5th meeting to discussion what next steps with this goal should be.

2b Ensure activities are facilitated that support 

educating youth and families abouth their rights 

and encourage participation in treatment

100% Q2: Member Engagement contacts members/families about broad subject area.  Care Coordination/Care Mgmt also provide ongoing access to education about rights.  Persons are encouraged to 

engage in treatment that is appropriate for their existing needs, families are educated on treatment, and Providers are also supported at ensuring treatment is encouraged.

2c Offer opportunities for family and youth to 

participate in child and family team training

100% Q2: CFT are done, working on gathering specific data from appropriate departments.  CFT training is offered to Providers and Community via Training Department as well.

2d Support the development of Youth Move and 

other identified youth empowerment programs

100% Q2: Partners supports Youth Move with technical assistance.  There is at least 1 active chapter in Lincoln, but linkage via collaboratives is considered an option, but somewhat challenging due to Covid-

19.  Youth Move also exists in Surry/Yadkin and has been supported via collaborative funds in past fiscal year, and could be considered moving forward.  I'm following up with Robin Testerman, with 

Children's Center of NW NC to see what efforts have been made.  Partners DID support their efforts last year with purchase of materials that would be used ongoing in this area, and will check on any 

information on efforts here.  Robin Testerman, who is CEO for Children's Center of NW NC stated "Our Youth Move struggles all the time! If we could ever just get funding for a part time coordinator 

to keep things going it would be awesome.  We have a lot of request for the program.  I usually add this on to a staff member as additional duties.  But with COVID challenges and shortages of staff:  

we have not planned a session for anytime soon.  We are still keeping up National and our Chapter status.  We believe this is an awesome supportive program youth and will keep working to get it 

going! "

2e Facilitate activities 100% Q2: Partners offers a variety of opportunities for providers, members, family and general community related to Goal.  Opportunity exists from a CE and ME.  Collaboratives in each of 9 counties are 

offered monthly, along with System of Care calls, and multiple other zooms and calls directed at youth and family providers where information about targeted events is shared.  

2f Produce summary reports 100% Q2: Data will be entered beginning with January reporting. UPDATE 12/31/2020, have engaged IT, April Benton an they are building Report Manager capability that will track % of utlization for youth, 

which will give great details for goal related to perception of care by showing if there is an increase in services compared to path.  This gives info related to willingness of youth/family to participate 

in treatment in overarching goal, as well as 2A, 2B and possibly others.  Some other discussions with internal staff about information was had, but no change in data noted above.  

Completion 

Status
COMMUNITY ENGAGEMENT

Goal 2:  Ensure youth and youth/family activities are supporting efforts to increase member perception of care scores by June 30, 2021.

Outcomes:  Youth and family members will learn skills designed to enhance family experiences and develop stronger family units.

Overall Goal Completion Status:

ID
 Work Group Lead: 
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Brandy Lineberger & Allison Crotty
% of activity that 

has been 

completed
Quarterly Progress Updates

100%

1a

Explore available resources/services offered in the 

Surry/Yadkin counties.

100% Q1: Brandy has talked to various staff at Partners and is consistently hearing that YVEDDI is pretty much the only option for transportation in our Northern Region.  Beth in Member Engagement 

gave the name of another company that does transport but they prefer medical transports and are very expensive.  She suggested that if we are looking for a partnership we may need to try to 

work with YVEDDI first.  She has a contact there at YVEDDI.  Question is what should we do next?; (According to Jeff Eades): There is an existing grant for transportation, and we may be able to lease 

2-3 additional vans and hire additional staff drivers. This will increase transportation options in this area but is specifically for SACOT and SAIOP member service delivery; Other options are to check 

with community churches, volunteer groups, etc. that may be interested in supporting these efforts.                                                                                                                                                                                                                                                          

Q2: 12/1/2020- Brandy talked with Jeff Eads about the possibility of an additional van (wheelchair accessible) being leased and an additional driver being hired to meet transportation needs in 

Surry County. Brandy spoke with Lisa Jordan who contacted Sherry Reece-Cota. It was confirmed this could be an appropriate use of funds. Jeff will meet with Mark Willis on 12/2/2020 to discuss a 

proposal being submitted for funding. Allison Crotty is in agreement this may be a good option. Brandy to follow up with Jeff Eads on 12/2/2020; 12/2/2020- Brandy was contacted by Mark Willis 

with questions on requirements with a possible proposal for leasing a wheelchair accessible van and paying for a driver for Surry County.  Brandy provided information that was provided by Lisa 

Jordan on what elements would be helpful to provide in the proposal.  Brandy is now awaiting an official proposal from Mark Willis.  12/16/2020- Brandy Lineberger had a phone call with Mark 

Willis to discuss details on regards to the proposal.  12/17/2020- Brandy Lineberger recieved the proposal and forwarded it to Sherry Reece-Cota.                                                                                                                                                      

Q3: 1/4/2020 - Brandy Lineberger will be reaching out to Sendaride to follow up to learn more about the services they may be able to offer in our catchment. 1/5/2020- Brandy Lineberger sent an 

email to Brandy Bailey with Sendaride requesting additional information on the cost of services, services that can be provided, and area that they are currently serving.  1/7/21-Brandy presented 

the need to the Rate setting committee.  No decisions were made but the need was recognized and will be discussed in the near future.  1/13/21- Brandy Lineberger, Jeff Eads, Kathi Perkins, and 

Leah Williams met to discuss any additional options that may be available for Surry County including any options of the MhAP grant that Kathi Perkins manages being an option for Surry County.  No 

decisions were made but 4 possible options were identified.  2/19/2020- Jeff Eads contacted Brandy Lineberger about a proposal that was presented to Rhett Melton for the Surry Transportation 

initiative.  Jeff Eads and Brandy Lineberger will present the results of the proposal on 3/1/21 in the monthly CFT meeting.

1b

Meet with network providers to discuss transportation 

needs, challenges and possible solutions, if needed and 

appropriate

N/A

1c
Research SDOH data for Surry/Yadkin counties to determine 

presented transportation needs

100%

1d Identify target locations and activities 100%

1e Delegate activity related responsibilities 100%

1f

Submit service proposal to Rate Setting, Budget/Contracts 

for review and approval, as appropriate

100% Q2: 12/30/2020-Brandy Lineberger is scheduled to present the proposal at the January 7th Rate Setting Meeting. 1/7/2021-Brandy and Jeff met with Rate Setting and presented the proposal that 

Surry County provided. It was decided the Rate Setting Meeting was not the best platform for presentation of a request such as this. The proposal was tabled. 1/13/2021-Brandy and Jeff met with 

Kathi Perkins and Leah Williams to further discuss the grant that Kathi has been working on and how it may be moved to Surry County. This meeting was an exploratory meeting to seek out other 

possible sources of funding to assist in the possible funding of the purchase or lease of an accessible van. 1/26/2021-Jeff sent a follow up email to Susan Lackey to explore other possible options for 

funding. 2/19/2020- Jeff Eads contacted Brandy Lineberger about a proposal that was presented to Rhett Melton for the Surry Transporatation initiative.  Jeff Eads and Brandy Lineberger will 

present the results of the proposal on 3/1/21 in the monthly CFT meeting.  3/1/21 - Proposal results presented in CFT. Q3: 1/7/2021-Brandy and Jeff met with Rate Setting and presented the 

proposal that Surry County provided. It was decided the Rate Setting Meeting was not the best platform for presentation of a request such as this. The proposal was tabled. 1/13/2021-Brandy and 

Jeff met with Kathi Perkins and Leah Williams to further discuss the grant that Kathi has been working on and how it may be moved to Surry County. This meeting was an exploratory meeting to 

seek out other possible sources of funding to assist in the possible funding of the purchase or lease of an accessible van. 1/26/2021-Jeff sent a follow up email to Susan Lackey to explore other 

possible options for funding. 2/19/2020- Jeff Eads contacted Brandy Lineberger about a proposal that was presented to Rhett Melton for the Surry Transportation initiative.  Jeff Eads and Brandy 

Lineberger will present the results of the proposal on 3/1/21 in the monthly CFT meeting.  3/1/21 - Proposal results presented in CFT.  Q4: 4/5/21- Brandy Lineberger spoke with Jeff Eads and the 

contract for the proposal has been completed with a minor addition of providing safety equipment required and needed for the van to operate. 

1g Facilitate activities 100%

1h

Produce summary reports 100% Q2: 3/24/2021- Data will be collected from Surry County Substance Abuse Recovery Director Mark Willis.  The COSSAP grant funded a data analyst for Surry County and the analyst will be collecting 

and analyzing data in regards to transportation and also treatment as well and will share that data set with Partners.                                                                                                                                                                                                                     

Q3: 3/24/2021- Data will be collected from Surry County Substance Abuse Recovery Director Mark Willis.  The COSSAP grant funded a data analyst for Surry County and the analyst will be collecting 

and analyzing data in regards to transportation and also treatment as well and will share that data set with Partners.                                                                                                                                                                                                                                                                             

Q4: 4/5/21- Jeff Eads has connected the data analyst for Surry County with Bill Rankin so they can work together on data compilation.

Overall Goal Completion Status:

INTEGRATION & DEVELOPMENT

Goal 1:  Increase member engagement across the 9-county catchment, specifically in Surry and Yadkin, by utilizing data retrieved from SDOH assessments to develop strategies for improving transportation solutions by 6/30/21. 

Outcomes:  Reduce member barriers to treatment.

ID  Work Group Leads: 
Completion 

Status
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Lisa Jordan & Sonji Harrington
% of activity that 

has been 

completed
Quarterly Progress Updates

100%

1a
Identify the member population and/or service area to target from claim data and previous FY 

expenditures

100%

1b

Document baseline existing VBC info per available data sources 100% Q2: 30 providers participating through ACT, FCT, CST, OTP, IPS-SE, TCM, TFU, IIH service delivery (goal met); $6,012,560.79 total expenditures; on 

track to meet goal.                                                                                                                                                                                                                                                                         

Q3: 30 total currently and 18 that were not in place previously.  

(ACTT, CST, IIHS, FCT, timely follow up, OTP, TCM Demonstration)/STRETCH MET: More VBC Dollars Paid: $11,636,000	                                                           

July= $1,400,335.97

August = $2,015,531.47

September = $2,604,253.35

Q1 Total = $6,020,120.79

October= 1,939,364.78

November= $1,946,625.31

December = $1,956,088.49

Q2 Total = $5,842,078.58

YTD Total = $11,862,199.37	                                                                                                                                                                                                                                 

Expenditures for 6 months, averaged then annualized to project total expenditures to meet the stretch goal:  

$23,368,314.32  forecasted in expenditures.

1c Review current value/performance/incentive models to determine best options to use for VBC 100%

1d
Review current community providers and/or new providers for target population/service area; 

Engage those providers/partners

100%

1e Engage Partners' Financial Analysts to determine predictive financial analysis 100%

1f Execute contracts with selected providers with quantifiable monitoring and follow-up 100%

1g Produce summary reports 100%

Overall Goal Completion Status:

NETWORK READINESS

Goal 1:  Increase the number of new value-based provider contracts by 18 and increase the specific dollar amount paid out to $9,959,000 by 6/30/21.
Outcomes: Increase positive member health outcomes and decrease overall FY expenditures per standard reporting measures. 

ID  Work Group Lead: 
Completion 

Status
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Lisa Jordan & Sonji Harrington
% of activity that 

has been 

completed
Quarterly Progress Updates

*  Identify Medicaid providers in Catawba, Iredell, Surry & Yadkin counties (Turning Point just closed their center, AYN is interested); potential solution is an ROI for 

currently contracted Medicaid providers and add state funds to the awardees. *  Maybe reach out to the existing Mediciad providers in this geographic region and 

add state funds to the awardees, licensing will take a long time for a brand new provider not currently delivering this service.  *  Turning Point (Yadkin) just closed 

their center, AYN is interested, Family NET is a potential provider to engage (Catawba County), licensing will take a long time for a brand new provider not currently 

delivering this service; most eligible members qualify for Medicaid; Barium Springs is ready to go; Support Inc (Catawba) and Barium Springs (Iredell) responded 

they are interested in having state contract in Catawba; Turning Point responded no for Yadkin; AYN is interested in having a Medicaid & State contract in Yadkin 

County. * Need to eliminate coverage gap for 20 members in Catawba, Iredell, Surry & Yadkin Counties (refer to geomaps in 2020 Needs Assessment).

*  ELT is working on this as an A3 project. *  Need to eliminate coverage gap for members in Burke, Catawba, Iredell, Rutherford, Surry & Yadkin Counties 

(refer to geomaps in 2020 Needs Assessment).

* This service gap was eliminated earlier this year. * Needed to eliminate coverage gap for members in Burke, Iredell, Surry & Yadkin Counties. * Resolved.

* Expensive EBP, 4 providers actively delivering MST, their teams are mixed with other MCO members, AYN, ESUCP Procure and Youth Villages.*  Youth Intercept, 

HFW, and YAT; No service line budget for state funded MST; Previous rate was FY16- AYN $36.57/unit; referrals come from DJJ and DSS and there has been a drastic 

decline in referrals for AYN. *  AYN & ESCUP would be a good start, Julie will help work on this one; we would have to specifically allocate this in the state contract to 

MST; We have 4 providers contracted with Medicaid to deliver this service and their teams are mixed with other MCO members; Youth Intercept, HFW, and YAT have 

been used as alternatives; This is an expensive EBP; Currently there is no service line budget for state funded MST; Previous rate for state service in FY16 (AYN) 

$36.57/unit; Referrals come from DJJ and DSS and there has been a drastic decline in referrals for AYN; We would have to specifically allocate this in the state 

contract for MST. *  Need 1 State provider in the catchment.

*  Monarch (Charlotte) Daymark (Asheville) maybe get Daymark to change their site in Iredell to a FBC-Child. *  Start up funds may sweeten the deal with Daymark, 

Ami will work with Monarch & Julie will work with Daymark, maybe we could pursue both, maybe one in Northern part of the catchment and one in the lower part of 

the catchment. *  Need 1 State/Med. provider in the catchment.

*  Phoenix & ARMS.* Need to find a state and Medicaid provider. *  Daymark has stated they will need an enhanced rate to deliver this service; if this doesn't work, 

then we can look at an ROI; Daymark was previously contracted for this service in Statesville; Need to ask the state if Ambulatory Detox (h0014) is acceptable as an 

alternative service; also a non-core service in the TP RFA; Beth is reachinng out to IMT and the State to see if this can be resolved through Daymark's delivery of 

detox through the FBC service; Daymark (Sharon/Billy) is going to submit a proposal for an exception on the nurse and assessment/screening portions of the SD; 

they are interested in working with us on projects. *  Need 1 State/Med. provider in the catchment.

* RFI for this one because facility has to be licensed; onsite Medical doctor; maybe Reach out to the 16 providers to see if they are interested; question: How Much 

does it cost to open a new PRTF? Question 2: Pair the FBC effort with the PRTF effort? One unit to serve both? * UM/Care Coordination good sources for tiering 

providers, Network Mgmt. is a good place to ask opinions also. * New Hope Treatment Center and AYN have shorter term programs at their PrTF. * Need 1 Medicaid 

provider in the catchment

* Barium Springs is the one that we have; need to consider our more experienced providers (CFT). * Focus also provides this service, Peace in the City (Rutherford), 

in process of accreditation. * Target the existing Medicaid providers with state funded; only nationally accredited providers. * Need 1 State provider in the 

catchment.

100%

1a

Identify group of SMEs that will be most appropriate for planning and execution of strategies 

and associated tasks related to each service gap

100% Q2:  Internal group met on 12/2/2020 and has identified proposed solutions for each service gap. These interventions have been submitted to the Network Director 

for review and approval and will be presented to the CFT after feedback/approvals have been received. Providers were contacted and we will need to pursue 

funding approvals to add money to specified contracts for H2012HA (Child Day Treatment) providers; waiting for responses on MST H2033. Q4: A3 workgroup is 

making progress on the Partial Hospitalization; Lisa asked Beth if we were able to reach out to the Forsyth County providers that deliver this service, as their county 

is adjacent to Surry and Yadkin, where the service gaps exist. Beth is checking on this and will report back to Lisa on how to proceed.

1b Review results of Gaps/Needs Analysis for identified service gaps and state recommendations 100%

1c Determine service capacity through claims reports 100%

1d
Determine optimal remedy, considering the identified service gap and location, for either 

provider service expansion or the development of an alternative service

100% Q3: Took proposals to provide state funds for Support Inc, Barium Springs, AYN for Child Day Treatment & state funds for Res. Level 2 (other than TFC) for Focus 

Behavioral Health; these were approved so these gaps will be eliminated.

1e Assign duties as appropriate for achievement of goals by the deadline 100%

1f Produce summary reports 100%

ID  Work Group Lead: 
Completion 

Status NETWORK READINESS

····Facility-Based Crisis (Child) - Medicaid & State Funded (Julie & Ami)

····Detoxification - Medicaid & State Funded (Ami)

····Psychiatric Residential Treatment Facility - Medicaid (Dana)

····Residential Treatment Level 2: Other than Therapeutic Foster Care - State Funded

Outcomes: Members will experience greater access and availability of services within the Partners catchment area.

Overall Goal Completion Status:

Goal 2:  Determine and implement strategy and corresponding plan of action for eliminating service gaps (listed below) identified in the 2020 Network Adequacy and Accessibility Plan by 6/30/21.

····Child and Adolescent Day Treatment - State Funded (Jeanna)

····Partial Hospitalization - Medicaid & State Funded (ELT)

····SACOT - State Funded (Resolved, Lisa)

····Multi-Systemic Therapy - State Funded (Julie)
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Doug Gallion & Cheryl Smith (1-6), Stacy Bryant & Lisa Jordan (7-9)
% of activity that 

has been 

completed
Quarterly Progress Updates

100%

1a

Schedule 1-3 collaborative meetings with Rapid Resource for Families to discuss need for 

specialty population 

100% Q1: Rates are the issues for increasing these homes, next steps may be to send out a survey to currently contracted IAFT providers to find out what 

the pros and cons of providing this service are, such as, is the rate adequate? Use this feedback to develop a strategy, Lisa will set up a meeting with 

Beth, Doug and Danny Nolen...then schedule a follow up meeting with our contracted IAFT providers).                                                                                                                                                                          

Q2: 12/3/2020, Lisa emailed Beth, Sherry, Doug, Nina, Dana to request update on pending proposals submitted to NMC from Lutheran (sexually 

trafficked youth).                                                                                                                                                                                                                                                                                                                          

Q3: 2/3/2021 mtg to discuss proposal. group Will send questions for provider to Nina by 2/11/21 then Nina will email provider by 2/16/21  with 

questions and set up a mtg for updated presentation of  service  and feasiblity of offering in our network.  Lisa sent Rapid Resource for Families info 

that she receives so team can see if we can pull out treatment specialties in TFC and IAFT homes in their database. By 2/15/2021 members will 

notify lisa if other data can be retrieved from that system. Then maybe set up a mtg with Danny Nolan to discuss possibilities.                                                                                                                           

Q4: Goal 1Rate setting at last March 2021 meeting approved Lutheran Family Services rate. UM to determine modifier for billing.

1b
Identify challenges, barriers and/or training needed for IAFT providers dealing with specialty 

population

100%

1c Identify providers with capacity and training criteria to serve specialty population 100%

1d Submit service proposal(s) to Network Management Committee for review and approval 100%

1e Produce summary reports 100%

100%

2a
Assess network need for both male and female Level II 100%

2b

Approach existing providers with service expansion options or recruit new providers 100% Q1: Cheryl will develop and share a list of the specialty needs with the group by 12/11; PN will use the list of specialty needs to compose an invite 

list by 12/18; identified providers will be invited to the roundtable discussion by 12/31; send out a survey (Lisa will create) to the providers to 

identify the barriers prior to the roundtable discussion;  Lisa will research this with Abby Cole and Michelle Stroebel and take care of setting this up. 

Q2: Invited specialty, residential, TFC providers and participants in the Residential Collaborative to the roundtable discussion, which is to be held on 

1/21/2021 (10 am-12pm); Survey was also sent to providers Jeanna ran report on residential providers; workgroup will meet at 1/14/2020 @ 9 am to 

review data; need to communicate this roundtable discussion. Q3: Cheryl and MH/SU CM staff have entered all diagnostic data into system and are 

working with IT to develop a report where they can run a report by diagnosis for Children With Complex Needs.  Sub-committee is scheduled to 

meet on 1/14/21 to look at survey data from residential providers, prior to roundtable scheduled for 1/21/21.  Doug/Cheryl drafted a letter of intent 

that went out with the residential survey, informing them of Partners needs and gaps. Q4: Goal 2 next provider roundtable 4/15/202, powerpoint 

developed. 4/12/2021 run through of powerpoint and agenda scheduled. Roundtable with providers held 4/14/21. Next one tentatively 7/29/21 at 1 

pm; Lutheran Family and The Sparc Network submitted 4/27/2021  a proposal for TFC for complex needs youth.

2c

Identify target locations and activities 100% Q1: 12/10/2020-Survey form created and presented to Network Director for review/approval. Q2: Survey sent to applicable residential providers 

with letter of intent for roundtable discusssion/Partners' service needs.Q3: scheduled to meet on 1/14/21 to review responses to residential survey 

data.

2d

Delegate activity related responsibilities 100% Q2: Special Note: Need to be sure to loop in process/mechanism ensuring the provider is paying a living wage for the DSPs (Finance Team and the 

Providers). Q3: Cheryl and Doug will take the lead in residential roundtable discussion on Partners' needs/gaps; identify barriers; identify system 

areas that need improvement.

2e

Facilitate activities 100% Q3: Cheryl and Doug to take lead in residential roundtable discussion on Partners' needs/gaps; identify barriers; identify system areas that need 

improvement. 1/14/2021 agenda developed for meeting on 1/21/2021 at 10 am. Trial run of agenda and power point scheduled for 1/19/2021 at 12 

noon. 1/21/2021 mtg with residential providers. 2/8/2021 internal group will meet at 1 pm to discuss feedback from providers. Next residential 

provider mtg 4/14/2021 at 1 pm.

2f
Produce summary reports 100%

Overall Goal Completion Status:

Goal 2:  Increase availability and capacity of all specialty services for youths (both male and female) by 6/30/21.

Outcomes:  Strengthen network with an increased availability and capacity of residential level 2 services.

Overall Goal Completion Status:

MEMBER EXPERIENCE/OUTCOMES/ENGAGEMENT (MEMBER EOE)

Goal 1: Increase IAFT providers treating the specialty population (sexually trafficked youth) to serve all 9 counties by 6/30/21.

Outcomes: Increase positive health outcomes for displaced youth that have experienced trauma relating to sexual trafficking.

ID  Work Group Leads: 
Completion 

Status
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Doug Gallion & Cheryl Smith (1-6), Stacy Bryant & Lisa Jordan (7-9)
% of activity that 

has been 

completed
Quarterly Progress Updates

90%

3a

Assess current provider network providing psychological evaluations 100% Q1: Group established a prioritized need to dedicate some time and energy to this; PN provided listing of credentialed LPA or PhD Psychologist with 

contact information; Next steps are to invite all of them to a Zoom Roundtable Discussion via email blast; workgroup will determine internal source 

that will reflect the members we have in need of the evals. Q2: Question the committee is researching is how can we reduce barriers for families 

that have no technology? Need to determine if it may be best to secure one (or more) provider(s) that is willing to deliver this throughout the 

entire catchment. Q3: Jeanna pulled network list of all LPAs and PhDs to invite to future roundtable.  Tammy and Randy have drafted a letter of 

intent to go out with email to providers regarding Partners' needs/gaps; Q4: •	4/5/2021 subgroup of subgroup looked at data available, will drill 

down further on the data to most frequently used codes. Possibly offer a bundled rate of $600 -$650 but not finalized.  Need to schedule follow up 

meeting with Sonja for cost data. Doug will schedule mtg with subgroup of subgroup after last data receive (Tammy W, Jennifer M, Christy E, Cheryl 

S). Should be able to have something to share with provides on 5/19/2021•4/8/2021 Doug and Tammy will meet with Sonji to drill down to codes & 

providers more towards IDD population. Then team will reschedule to look at data.

3b

Identify existing members in need of psychological evaluations 100% Q1: Doug will work with Jennifer & UM to determine what Partners annualized spend is on the specific evals filtered by service code; Maria will 

send Lisa a list of the testing codes to share with Sonji; Sonji will provide the annualized spend for each. Q2: Still need to determine the 

need/capacity within our catchment. Q3: Also need to work with IT on developing a report on psychological evaluations; dated completed, FSIQ and 

ABC scores; work to set up a Zoom and Constant contact registration for roundtable in February 2021; identify barriers, identify systems issues for 

improvements.

3c

Meet with psychologist providers to discuss the network needs, challenges, barriers and explore 

possible solutions 

100% Q1: Lisa will get registration link set up; Tammy and Randy will work on the announcement blurb to share with providers; PN will send invite to 

providers; schedule this roundtable discussion for February 2021. Q2: Doug will address whether telehealth is a viable option during the roundtable 

discussion; identify other barriers and system improvements? Q3: NOTE:  Be sure to discuss counties that have no access to psychological 

evaluations, technology/telehealth, insurance, Medicaid, Medicare, County funds, expectations, rates, transportation, etc..1/7/2021 Tammy & 

Randy sent psych needs / agenda.  Meeting set up for 2/15/2021 2 pm with providers. Invitation sent by PNAS by 1/14/2021. Jennifer & Doug were to 

try to get rate info options prior to meeting. Still need to build reports to determine annual volume.

3d

Explore need for provider trainings, value based contracts and/or incentives for psychological 

evaluations 

75% Q3: •Roundtable discussion to address needs for psychological testing set for 2/15/2021. Internal mtg 2/10/2021 at 12:30 pm to create agenda, 

powerpoint and assign duties for mtg 2/10/2021 mtg developed agenda will include a feedback survey at the end. Survey will include asking about 

interest in MDE and Forensic Evals. Jeanna will send out powerpoint to attendees. After roundtable, team will schedule a meeting to review the 

discussion and white board issues, tentatively schedule next meeting in May 2021 with them.

•2/22/2021 Doug will take feedback and group priorities for review. Since rate is a huge barrier, internal leadership will need to discuss whether this 

before follow up with the provider. Lisa to address this with leadership.

3e Delegate activity related responsibilities 75%

3f Facilitate activities 100%

3g Produce summary reports 80%

ID  Work Group Leads: 
Completion 

Status MEMBER EXPERIENCE/OUTCOMES/ENGAGEMENT (MEMBER EOE)

Overall Goal Completion Status:

Goal 3:  Increase network capacity for Psychologists that provide psychological evaluations by 6/30/21.

Outcomes:  Increase member access and availability for psychological evaluations.
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Doug Gallion & Cheryl Smith (1-6), Stacy Bryant & Lisa Jordan (7-9)
% of activity that 

has been 

completed
Quarterly Progress Updates

64%

4a

Identify existing MH/SUD providers (Dual Diagnosis) 100% Q1: Internal team (Doug, Lisa & Melissa Cline) reviewed the survey information that Vanessa sent out and adjusted to deliver to providers via survey 

form to request provider service interest/specialty information. Q2: Proposed next steps are to approach existing providers with service expansion 

options or recruit new providers. Doug would like to hold a roundtable discussion to ask the providers once again what the barriers are; if the 

barriers are insurmountable, then we will need to decide whether we should close the goal out or adjust accordingly; group determined that the 

need is an integrated provider that can deliver this effectively (Pilot)? Q4: 4/5/2021 IT has assigned Scherel Fisher to work with Sonji and Doug to get 

the integrated care data

 
4b Create survey to determine provider status 100% Q2: Survey was created and reviewed by the team.

4c

Deliver survey to SUD providers 100% Q2: Survey was emailed to providers on 12/1/2020 and 54 responses have been received. Group will analyze/summarize responses to assess 

network interest. Q3: •Team determined original data insufficient to get a grasp of need. Sonji has discussed with IT develop a data dump then a 

report to pull data about MH/SU Members, ix, Providers and Services received. they are fine tuning the logistics. Request has been formally 

submitted. Once data is available team will meet to review and determine next steps. 

•2/23/2021 report for Dual dx detailed data submitted 

4d

Collect and analyze results 20% Q3: Need to determine appropriate dates for roundtable discussion; Set up Zoom meeting. Q4: 1/12/2021 data reviewed. Determined deeper dive 

of client info needed to determined next step - 1)  Doug will develop parameters for Dx and services of members report & send to group for input 

by 1/22/2021. Data to determine  what type of providers we need to focus on to meet this goal. Jennifer can assist with check UM reports after 

parameters agreed upon. Jeanna can Send list of Specific codes  once parameters are determined. 2) ask for data 3) send data to team for  review. 4) 

then set up meeting to discuss data & plan next action steps ( brainstormed suggestions :  choose specific set of providers for discussion, integration 

defined as dual behavioral health vs dual behavioral health and medical, provider collaborations should be different from hub concepts, possibly 

use development of inlieu of service definitons to fit need and population, possibly use Outpt plus with some modifications, possible use of 

telehealth) 1/14/2021 mtg with Sonji, Doug, Lisa and Jeanna to discuss data for more adult member perspective. Info more extensive than data 

cubes provide. Data cubes tie to General ledger not treatment categories of service. Report parameters revised to look at members with dual dx 

MH/SU, then will look at services received then potentially treatment plans. Initial report will need to be data dump from IT and then Sonji can help 

sort out data from there 1) 1/29/2021 Sonja, Doug, Lisa, Jeanna  to review report paraments,then  report request to IT by Doug & Sonji 2) data report 

completed by IT, 3) Sonji 's pull out data to be sent to CFT team for review & meeting to be set up for team to discuss 4) set up meeting with 

providers based on providing services to the population and establish agenda.

4e Produce summary reports 0%

95%

5a Examine existing services, funding sources, and population health data 100%

5b

Develop draft ILOS definition 100% Q1: Group reviewed the draft definition and recommended changes to shared document. Q2: Jennifer Moore has submitted this to internal review 

team for approval and will submit to the state once approval is received. Q3: Scheduled to meet on 1/12/21 to review provider data; With TP RFA as 

a priority, ILOS definition is on hold internally and will not be submitted to the State until internal vetting can occur. 1/12/2021 update that service 

definition has been included as part of Tailored Plan RFA. with a few adjustments was approved and Jennfier will submit format and send to the 

state. Q4: •4/5/2021 service definition that Jennifer Moore has been working on for complex needs should be sent to State week of 4/5/2021. Rate 

setting Items still need to be addressed. Target date for being ready to implement is 4/20/2021

5c Submit ILOS definition to state for approval 100% Q3: Jennifer formating  for submission

5d

Identify providers with capacity and training criteria to serve specialty population 100% Q1: Updated Residential Provider List to target for roundtable discussion. Q3: 2/1/2021 Residential Services for Complex needs. Jennifer to polish 

definition and send to Division. Had a request  to add some new items from Partners leadership before sending to DHHS. Long Term Community 

Support level 1 hope to roll out in stages March – June. Level 5 ELT interested in implemented but data has to be collected & reviewed before 

moving on that one. 

5e Submit service proposal(s) to NMC & Budget/Contracts for review and approval 100%

5f Facilitate onboarding providers and service implementation 65%

5g Produce summary reports 100%

Completion 

Status MEMBER EXPERIENCE/OUTCOMES/ENGAGEMENT (MEMBER EOE)

Overall Goal Completion Status:

Goal 4: Strengthen the System of Care for SUD members through Member Engagement efforts by 6/30/21 (as measured by the following): Post-discharge, 80% of members will have 2 or more visits in 30 days and 80% of respondents report 

satisfaction regarding the MCO.

Outcomes: Improved member outcomes due to uninterrupted transition of care and treatment plan.

Overall Goal Completion Status:

Goal 5:  Develop a new Medicaid in-lieu of service definition to address Dual Diagnosis children ages 9-21 (IDD/MH/SU/ASD) who are in need of residential placement by 6/30/21.

Outcomes:  Improved member outcomes due to uninterrupted transition of care and treatment plan.

ID  Work Group Leads: 
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Doug Gallion & Cheryl Smith (1-6), Stacy Bryant & Lisa Jordan (7-9)
% of activity that 

has been 

completed
Quarterly Progress Updates

100%

6a

Schedule 1-3 collaborative meetings with Rapid Resource for Families to discuss need for 

specialty population 

100% Q2: 12/3/2020, Lisa emailed Beth, Sherry, Doug, Nina, Dana to request update on pending proposals submitted to NMC from Pinnacle (Dual DX) . Q3: 

2/3/2021 mtg to discuss proposal. group Will send questions for provider to Julie by 2/11/21 then Julie will email provider by 2/16/21  with questions 

and set up a mtg for updated presentation of  service  and feasiblity of offering in our network.  Lisa sent Rapid Resource for Families info that she 

receives so team can see if we can pull out treatment specialties in TFC and IAFT homes in their database. By 2/15/2021 members will notify lisa if 

other data can be retrieved from that system. Then maybe set up a mtg with Danny Nolan to discuss possibilities. Q4: Goal 6 Pinnacle Family 

Services rate setting would like different outcomes. Mtg will need to be set up with provider to negotiate. UM to determine modifier.  For increase 

of IAFT homes for dual dx would like to include a recruitment strategy to include NADD competencies for training.

6b
Identify challenges, barriers and/or training needed for IAFT providers dealing with specialty 

population

100%

6c Identify providers with capacity and training criteria to serve specialty population 100%

6d Submit service proposal(s) to Network Management Committee for review and approval 100%

6e Produce summary reports 100%

90%
7a Identify demographics & primary reasons for members presenting at the ED 100%

7b

Facilitate provider education/trainings to engage appropriate clinical supports for Crisis and/or 

After Hours episodes

100% Q1: The interventions currently ‘on line’ and having an impact are:

•	Provider communication regarding first responder duties as evidenced by improved results from Mystery Shopping and provider reports

•	Analysis of 74 high utilizers yielded real time data for care management engagement 

•	Pyx in-app SDOH and behavioral health screening referrals addressed by care managers and member engagement staff to address pre-crisis                                                                                                                                                                                                               

Q2: •	New Crisis Response training for providers

•	Work with Mobile Crisis providers to be more responsive and to better define problems

•	Exploration of alternatives to ED for child IDD members                                                                                                                                                                                                       

Q4: Baseline number based on 12 months, Feb. 19-Jan. 20

7c
Implement value based contracts to support ED diversion, as clinically appropriate 100% Q1: ED Utilization performance metrics have been implemented into ACT, CST and IIH VBCs for FY21 and measures have been met thus far. Q3: We 

are increasing member engagement for trending up ED high utilizers

7d

Collect and analyze results 75% Q1: Reported ED Utilization for this quarter are July (1.95), August (2.00), September (1.97); all are meeting the target and we are on track to meet 

this goal. Q2: Reported ED Utilization for this quarter are October (1.99); we are still on track to meet this goal. November (1.86), December 1.60. Q3: 

January 1.90, we have met the stretch goal every month. Q4: Feb. (1.48).

7e Produce summary reports 75%

Completion 

Status MEMBER EXPERIENCE/OUTCOMES/ENGAGEMENT (MEMBER EOE)

Overall Goal Completion Status:

Goal 6:  Develop a recruitment strategy for increasing the number of IAFT homes serving dually-diagnosed children by 6/30/21.

Outcomes:  Increase network availability of residential options for displaced youth in need of individualized treatment supports.

Overall Goal Completion Status:

Goal 7:  Reduce rate of ED admits per 1000 Medicaid members by 6/30/21 (as measured by the following): Threshold = 2.15, Target = 2.09 (5% decrease), and Stretch Goal = 2.0 (10% decrease). 

Outcomes:  Decrease overall health care costs for members and non-members.

ID  Work Group Leads: 
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Doug Gallion & Cheryl Smith (1-6), Stacy Bryant & Lisa Jordan (7-9)
% of activity that 

has been completed Quarterly Progress Updates

92%

8a Extract population health data for demographic 100%

8b

Identify providers with capacity to deliver outreach interventions 100% Q2: •243 pharmacies have been identified in our 9 county area and information letters composed by Dr. Stanton and Jerry McKee will be mailed to 

the pharmacies by 11/30/20.

•We have increased our outreach from 2% to 11% in one month’s time.                                                                                                                                                            

•Outreach reported for November is 27% and December is 23%

8c

Identify challenges, barriers and/or training needed for Opioid Treatment providers 100% Q1: Individuals may not understand the elevated risks of Opioid use as well as information and resources readily available for members. Q3: 

Outreach reported for January is 23%; as of 1/31/21, outreach was attempted for 79% of those who were sent letters or 331/418. Out of those 331 

attempts, 23% were succesfully contacted, or 77/331; our new pharmacy intern has been trained and began making calls on 2/17/21; reaching the 

members continues to be a challenge. Q4: Continuation of Relias Project which identifies individuals at elevated risk. Feb 2021, outreach = 22%.

8d

Facilitate provider education/trainings to engage appropriate clinical supports 100% Q1: The interventions currently “online” and having as impact are:

•	The Opioid Prevention work group has 10 volunteer teams.  Each team consists of 3 Partners staff members.  These teams are busy calling the 

individuals who were identified as having an elevated risk for Opioid abuse.

•	 Most recently 32 new individuals were identified as having an elevated risk of Opioid abuse making our grand total for outreach letters being 

mailed to 363. 

•	There were 231 letters mailed to prescribers on 10/09/20.  These letters share with prescribers who we are, how we are identifying high risk Opioid 

users through predictive analytics along with providing the prescribers brief, validated screening tool, the Screener and Opioid Assessment for 

Patients with Pain (SOAPP).  Our Access to Care line is referenced in the letter to link their patients with appropriate treatment. Q2: What we have 

learned is:

•	We need information and resources readily available for members to access when they contact Partners after receiving letters in the mail.

•	We need to follow-up with the prescribers to see if they may have any questions.

•	We need to reach out to our area pharmacies making sure they have access to our Opioid information and resources as well as referral information.

•	During the transition from one chairperson to another, there was a lack of communication with outreach volunteers – a meeting with the 

volunteers was held on 11/09/20 to go over the expectations of the goal and our processes.

8e
Collect and analyze results 75% Q1: Percentage of members outreached in Q1 are July (0%), August (1%), September (2%); expectation is further progress in Q2. Q2: Percentage of 

member outreached in Q2 are October (11%); currently on target to meet goal.

8f Produce summary reports 75%

90%

9a

Identify existing Opioid Treatment and OBOT providers 100% Q1: Next steps [new interventions, problem analysis, etc.]:

•	Complete A3 to analyze root causes

•	Consider incentives for OBOT providers

9b

Implement value based contracts to support utilization of MAT 100% Q1: What we have learned is:

•	Original metric was incorrect-now corrected

•	Processes were fragmented – now more stream- lined 

•	Manual calculations are used for provider and member incentives

•	NQF like report used for strategic goal 

•	Monthly reports to providers are effective

•	Some providers are late in claims submission.                                                                                                                                                                                                                                        

Q2: Team is clarifying the metric used for the threshold, target and stretch goals; these will be corrected; six providers are participating in the VBCs 

and the percentage of members in OTPs has continued to grow each month; all six providers have members on track to meet the 180 days goal; July 

(80.2%), August (80.4%) and September (82.3%); we are on track to meet this goal. Q3: Team is using an NQF-like metric -18 month time period and 

pharmacy claims have been scrubbed by DMA due to confidentiality/disclosure restrictions; Achieved stretch goal in October (89.4%), November 

(90.4%), and December (90.4%). Q4: NQF-like metric (#3175), including both OBOT and OTP services (enhances CMS metric); EBP treatment most 

effective if 180 days or longer; Achieved stretch goal in January, 91.1%.

9c Facilitate provider education/trainings to review VBC requirements and element 100%  

9d Collect and analyze results 75% Q1: Percentage of members with MAT for 180 or longer for Q1 are July (19%), August (20%), and September (18%); not on track to meet goal

9e Produce summary reports 75%

Completion 

Status MEMBER EXPERIENCE/OUTCOMES/ENGAGEMENT (MEMBER EOE)

Overall Goal Completion Status:

Goal 8:  Increase the number of outreach interventions in those Medicaid members with elevated risk for developing an opioid use disorder as a result of prescription opioids by 6/30/21 (as measured by the following): Threshold = 30%, 

Target = 40% and Stretch Goal = 50%.

Outcomes:  Prevent relapse and facilitate longer periods of abstinence for members.

Overall Goal Completion Status:

Goal 9:  Increase the percentage of Medicaid adult members with Opioid Use Disorder (OUD) who receive Medication Assisted Treatment (MAT) continuously for 180 days or longer by 6/30/21 (as measured by the following): Threshold = 80%, 

Target = 83% and Stretch Goal = 87%.

Outcomes:  Prevent relapse and facilitate longer periods of abstinence for members.

ID  Work Group Leads: 
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