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Introduction

This Provider Capacity, Community Needs Assessment and Gaps Analysis 2015 has been conducted by Total Care Solutions LLC in collaboration with Partners Behavioral Health Management (Partners).  It addresses the requirements of the North Carolina Department of Health and Human Services and builds upon the 2014 Needs Assessment and Gaps Analysis conducted by Total Care Solutions.

Section I — Executive Summary

Progress in Addressing Priorities from Last Year’s Analysis

Hubs
Partners believes that many of the 20 recommendations in last year’s Gap Analysis Report are addressed directly or indirectly through the establishment of its new Hub concept throughout the eight county
catchment area. (Please see Appendix A for a full report on activities addressing last year’s
recommendations).

The overarching goal of establishing Hubs is for communities to have a safe, known place to receive non- emergency care.  For individuals, that means receiving the right service at the right time in the right amount.

A core set of services will need to be available during times when they are needed most, including:

	Tele-Psychiatry
	Assessments
	Prescriber (PA, FNP or MD)
	Crisis services
	Outpatient services
	Warm hand-off for other services

The ready availability of this range of basic services throughout the catchment area helps address issues of transportation, rural engagement, integration with physical healthcare, access to outpatient services, and comprehensive provider networks.  Currently, the Lincoln Wellness Center at McBee Street, the Hub in Lincoln County, is operating and is a collaboration between Alexander Youth Network, Monarch, Phoenix Counseling, and Support, Inc. The Hub in Burke County, called Burke Integrated Health, will open in May 2015 and will feature the integration of primary and behavioral healthcare. Burke Integrated Health is a result of the expanded services of A Caring Alternative, Burke Primary Care, Catawba Valley Behavioral Healthcare and The Cognitive Connection. Development efforts are underway in the remaining counties.

Community Re-entry
Partners has worked to improve community re-entry for high need individuals being discharged from adult care homes and state facilities.  As of February 2015, 336 individuals in adult care homes are
receiving in reach placement and coordination services.  Additionally 150 people have been diverted from adult care homes.  People in state hospitals are receiving In-Reach services, and three are currently in process. Twenty-four individuals are in supported housing and 36 individuals are in the transition process
through the Transitions to Community Living (TCL) Initiative.  Fifteen individuals are currently receiving care coordination after their transition to supported housing.
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Provider Rates
Partners conducted a rate study in 2014 and developed rate setting models for several Medicaid and state
funded services. These models will make it easier to revisit any service rate going forward to determine if factors that impact rates have changed and/or if the rate needs to be reexamined. It also allows transparency with providers showing exactly what assumptions have gone into each rate. As a result of
the rate study, most service rates were increased.  Along with the recently established provider performance measures that will go into effect July 1, 2015, we believe this will support providers to be
more competitive in attracting qualified, professional staff, and will improve service outcomes.

Reduce MCO Bureaucracy
Partners has also streamlined the provider application and credentialing process, cleaned up and
improved data that both providers and consumers can access, issued Request for Proposals (RFPs) for B3 services in the areas of peer support and respite and expanded B3 services for community guide,
supported employment, individual support, and one time transition.  Partners worked with providers to
assess barriers and also developed mechanisms to improve access to Multi Systemic Treatment (MST) for consumers through the Utilization Management process and are assessing an alternative payment mechanism to continue expansion of this service through the eight country area.

Recommendations Continued from Prior Year

While most of the other recommendations from last year’s analysis have been actively addressed by Partners, key recommendations that will continue to receive attention and focus are included in Strategies in Section VII of this report. The following briefly describes some of these recommendations:

	Improve Transportation
Access to transportation was identified as the #1 service problem by both community members,
stakeholders, and family members in this year’s needs assessment survey.  Partners consumers identified transportation as the #3 prioritized service problem in this year’s needs assessment survey.  As also identified in last year’s needs assessment analysis, transportation supports a number of ends: improved access to services; increased attendance at scheduled sessions (and decreases of “no-shows”); better treatment adherence; decreased use of more expensive services (including visits to the emergency room); greater consumer independence; and greater access to jobs and other community resources.  Partners, and a range of community stakeholders, need to address the options available for transportation—whether public or private.  These could involve purchasing services for specific consumer populations; creating “jitneys” to pick up and transport consumers; organizing volunteer services through local churches or other social groups; and so on.  But it is clear that this is an access problem that will require consistent planning and resourcing.  This should be a major planning focus for Partners in the near future.

	Increase Housing Options
Partners has been working on developing housing options based on a recommendation from last
year’s needs assessment.  Focus group results and survey responses from this year’s assessments suggest Partners should continue to strengthen housing options. The need to create community-
based solutions that reduce institutional types of care also fits with a longer-term risk management
approach that meets resource stewardship concerns for Partners.  Housing options can reduce costs, increase consumer quality of life, build greater independence and self-determination, create contributors to the community well-being, and reduce stigma.  However, developing housing
options is not solely a Partners issue, but will require collaboration with a number of community partners. This should be a major planning focus for Partners in the near future.
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	Facilitate More Support Groups for Key Constituencies
A theme from last year’s needs assessment was work with consumers, family members, guardians, stakeholders, and advocates to extend the number and type of support groups that should be made
available.  Based on this year’s needs assessment and survey results, it would benefit consumers, families, and others in the network to continue to strengthen this initiative.  This is a key non-
benefit resource that Partners should strongly support beyond its current efforts. These groups support and strengthen many of the persons who do the “heavy lifting” when it comes to care of consumers. To keep doing their important work, they will require support, encouragement, and
mutual problem-solving to maintain their important roles.  Partners  needs to focus on helping form and extend the range of groups available to these constituencies:

	Case Management
While not a new issue, providers continue to express concern that either consumers they serve are
not receiving the support they need to negotiate the provider network and receive a full range of coordinated services, or that the provider ends up providing that service (i.e. case management)
without compensation.  It is recommended that Partners convene appropriate providers and
stakeholders to develop a series of recommendations for how to address this issue in a manner that improves service access and service coordination for consumers.

	Develop Provider Networks
Partners needs to move beyond dealing with providers in their network as individual agencies or
providers, and move toward creating comprehensive and coordinated networks that collectively are charged with achieving identified outcomes for specific target populations. The Hub concept may
be a means of moving to build these networks.

	Improving Service Integration with Acute/Primary
Service integration between the historically separate systems of carved out behavioral health
services and acute primary needs to be achieved.  Initiatives begun in the last year need to be built and expanded upon.

	Recovery-Oriented Systems of Care for Persons with Substance Abuse
Another theme to continue from Partners needs assessment from a year ago is addressing the
mismatch between need and service which might be addressed by changes in capacity – both in type and focus for persons with substance abuse and co-occurring mental health issues.



Newly Identified Needs/Gaps

	Stigma and Drop-in Centers
While consumers who responded to the consumer survey were the most satisfied stakeholder group
with current services, they did indicate a sense of embarrassment and stigma as the recipient of behavioral health services. They also identified a desire to have a safe place to go and “hang out” with peers who understand their situation and can provide support in a non-judgmental fashion.

	Child and Adolescent Continuum of Care
Input from the provider focus group and an analysis of service utilization data indicate a need to
strengthen the continuum for children and adolescents. The outpatient services make up 70% of the
Medicaid services for children.  Additional data indicates important evidence based practices such as Medicaid funded Multi-Systemic Therapy is potentially underutilized as evidenced by only .03%
of children and .79% for adolescents receiving these services.
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	Supported Employment
An important barrier to services emphasized by community members/stakeholders, family members/caregivers, and consumers is lack of employment.  This is a difficult barrier to resolve due
to the poverty issues identified in the demographic section of this report suggesting jobs may be difficult to obtain in many of the Partners catchment counties.  One of the associated barriers
indicated in the survey was lack of insurance and inability to pay for medications and services likely due to lack of employment.

	Establishing and Tracking Outcomes; Measuring Fidelity; Improving Co-Occurring Service Integration with Acute/Primary; Establishing Level of Care Instruments; Establishing Centers of Excellence

Tools to Assist Partners

Tracking Outcomes, Measuring Fidelity, and Improving Co-Occurring Service Integration with
Acute/Primary
The federal Substance Abuse and Mental Health Services Administration (SAMHSA) reports that
25 % of adults seen for outpatient mental health treatment were seen in primary care settings and
1.7 million adults seeking substance abuse treatment were seen in primary care settings.  Early recognition and treatment of these COD is essential to improving treatment outcomes and quality of
life for these consumers.  Primary care providers such as physicians, physicians’ assistants, and
nurse practitioners are in an excellent position to help individuals with COD. The DDCAT has served to guide both programs and system authorities in assessing and developing the dual diagnosis capacity of addiction treatment services (McGovern et al, 2007), and has served as the basis for the development of other tools, such as the Dual Diagnosis Capability in Mental Health Treatment (DDCMHT) Index, and the Dual Diagnosis Capability in Health Care Settings (DDCHCS) Index.

Centers of Excellence, Improving Practices Leadership Teams, and Fidelity and Assessment
Review Team
Partners service providers that participated in the needs assessment focus group reported the need to strengthen the coordination and access to substance use services.  Service providers additionally
indicated level of care algorithms, continuity of care, and integrated care as important next steps to strengthen consumer care. Centers of Excellence, improving practice leadership teams, and fidelity and assessment teams as described below are all integral components of integrated care and
continuity of care solutions.

Developmental and Intellectual Disabilities Tier System
Service providers that participated in the gap analysis focus group indicated level of care algorithms
and continuity of care as an area to strengthen to improve consumer care.  Aligning service delivery with assessed consumer needs is difficult to achieve without level of care algorithms.

Partners currently administers the Supports Intensity Scale to individuals with developmental and intellectual disabilities.  It is important to discuss the potential utilization of a tier system based on SIS scores to align service delivery with support needs.  It will also be important to determine if the State has plans to create a tier system so Partners is not duplicating efforts.  In other words, the State may be planning on the development of a statewide tier system precluding the need for Partners to create a tiered model service delivery system.  The process to create an SIS tier system is outlined in the appendices.
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Priorities for Next Year - These are the priorities that Partners has selected for the next year.  They are a combination of recommendations continued from last year along with new gaps identified in this year’s analysis.

•	Develop provider networks for each target population
•	Tracking outcomes and improving service integration with acute/primary
•	Improving assessments and rationalizing level of care
•	Develop a continuum of care for children and adolescents
•	Develop a continuum of care for substance abuse
•	Continue to fine tune provider search tools and provider data validation and clean up
•	Focus on opportunities to expand and further develop evidence base practices in the    network
•	Further develop crisis continuums
•	Focus on peer recovery interventions/options
•	Increase supported employment accessibility
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