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I. EXECUTIVE SUMMARY
The CenterPoint Human Services (CenterPoint) “April 2015 Provider Capacity, Community Needs Assessment and Gaps Analyses” (Needs Assessment) and the resulting Network Development Plan describes identified behavioral health needs within Forsyth, Stokes, Davie and Rockingham Counties. As the LME/MCO responsible for publicly-funded services, CenterPoint’s goal is to align LME/MCO actions with service needs identified through data analysis and community input, mindful of the possibilities available within the scope of its mission, mandates and funding.  

Needs assessment is crucial for setting priorities, making funding and programmatic decisions and taking action. CenterPoint is committed to an ongoing process to identify and address service gaps and track progress towards meeting priority needs. 

This Needs Assessment incorporates data, reports and input from the following sources:
· Feedback from Consumer and Family Advisory Committee (CFAC) and  multiple other advisory groups
· Provider focus group
· Survey data from clients, family members, providers and stakeholders
· NC Division of Mental Health, Developmental Disabilities and Substance Abuse Services (DMHDDSAS)
· NC Division of Medical Assistance (DMA) 
· U. S. Census Bureau
· Medicaid and State and other non-Medicaid funded paid claims data

Needs are identified based on review, trending and analysis of benchmarks and progress indicators established by the North Carolina Department of Health and Human Services (DMA, DMHDDSAS) and/or by CenterPoint; analysis of data from the other identified sources; and analysis of  feedback from stakeholders and the provider focus group. Revised state criteria categorize all four CenterPoint counties as urban, rather than rural, making access requirements more stringent. 

While each county and disability group has unique needs, higher priority areas identified are listed below (not in priority order). 
· Behavioral Health Urgent Care and Facility-Based Crisis Centers with co-located medical and recovery-focused services
· Psychiatric services in all counties, increasing capacity and timely access
· Timely access to inpatient care – reduced emergency department wait time; increased number of beds
· Increased availability of providers with expertise in specific clinical specialties [autism spectrum disorders; eating disorders; dual diagnosis, especially including Intellectual and Developmental Disabilities (I/DD)]
· Additional evidence based practices
· Respite services
· Increased access to enhanced benefit services (Assertive Community Treatment Team, Community Support Team and Intensive In-Home services) for clients without Medicaid (state funding required)
· Increased numbers of bilingual (Spanish-speaking) therapists
· Increased client/community education regarding access to available services and supports
· Housing and supports that decrease homelessness
· Employment services including Supported Employment for MH and SA populations 
· Transportation to access services
· SA residential services
· Integrated/collaborative healthcare
· Partial Hospitalization
· Alternative service definitions to meet intensive treatment needs of individuals who do not meet medical necessity criteria for existing enhanced services
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