Community Needs Assessmédwerview

This documentseed & aSy il f (MSMAhnuMCommhuNidy MeedsAgRessment based on
the 20(B-2009 State Performance Contract requiremehitformation contained herei reflects the
catchment area of both Burke and Catawba Counties anaavi#r the calendar year of 2008, unless
otherwise noted, to accommodate the most complete data from reports published through March,
20009.

A subgroupfrom the Quality Managemer(QM) Committee served as a Steering Committee for this
project in setting out the approach and scope of information most practically beneficial in conducting
the Needs Assessmentwas determined that MHP would focus on the fellag tasks:

a. Build upon information and goals set forth in the previous assessnasstssing feedback from
the community on whether they felt the goals had been satisfactorily accomplished or if further
work needed to be done

b. Present stakeholders with ampdate on the current MH system (both at the State and local
level) along with anticipated actions to come, and review those factors as an overlay to the
OFGOKYSyYyd ;) NBFQa adl Gdza

c. Ask for input on prioritizing areas of attention for the coming year, inolyiduggestions on
service/support adjustments that might be made to accommodate the balance of service
requests against shrinking financial resoutces

Cumulative data was gathered across several areas of LME functions and impact on Mental Health,
Developmental Disability and Substance Abuse (MH/DD/SA) services in the community.

To accomplish the tasks noted above, focus groups were held utilizing both exetingjttees in the
QMstructureand/ C! / Q& | NNF y3ISYSy i 27F @shdarBSrkladd2 Odza I NP dz
Catawba Counties. All input was reviewed in the Quality Management Committee, and priorities for the

coming year established.

From this Needs Assessment process, informatidifoeincorporated into theviHPLocal Business Plan
and Stategic Plannings applicable.
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What the Numbers Say

SeveraFederal State and LMEproduced reports have been reviewed to
produce the followingcategorical information oiMental Health Partnei@
current and/or historical status.

SelectedCensus Dia *based orlJ.S. Census Bureaformationfor 2006 unless otherwise specified

People QuickFacts | Burke County Catawba County | Burke and North Carolina
Catawba County

Population 2006 90,054 153,784 243,838 8,856,505

estimate

Persons under 18, 22.9% 24% 23.6% 24.3%

percent

Persons 65 and 14.5% 12.8% 13.4% 12.2%

older, percent

Female persons, 49.8% 50.5% 50.2% 51.0%

percent

White persons, 88.5% 87.4% 88% 74.0%

percent

Black persons, 6.9% 8.5% 8% 21.7%

percent

Asian persons, 3.2% 2.9% 3% 1.9%

percent

Persons of Hispanig 4.9% 8.4% 7.1% 6.7%

or Latino origin,

percent

Persons below 14% 11.4% 12.3% 13.8%

poverty, percent

Unemployment 11.7% 10.7% 9.7%(posted

Rate,December2008 3/11/09)

This catchment area of Burke and Catawba Counties is considered a mix of urban/rural population base,

consisting ofipproximately 24,823citizens as of July 1, 280

LME Data: Who We Serveafduary 1, 20@B-December 312008)
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Who We ServeJanuary 1, 2008 December 31, 2008

Clients Served by RACE: Clients Served by IPRS Target Populations
i . Target Catawba
AfricanAmerican 804 Population Burke County County Total
Asian 48 ﬁgég - 1 i
Hispanic 191 ADMRI 38 39 77
Native American 6 ADSN 64 105 169
. AMAO 13 69 82
White 5,268 AMCEP 1 1
Other or Unknown 144 AMCS 169 224 393
s —— AMDEF 1 3 4
**Total 6,461 AMI 1 1
AMPAT 4 31 35
AMSMI 506 878 1384
AMSPM 116 377 493
AMSRE 61 173 234
ASAO 31 112 143
ASCDR 13 24 37
ASCJO 13 29 42
ASCS 50 48 98
Clients Served by AGE GROUP: ASDHH 1 3 4
ASDSS 20 27 47
: ASDWI 27 55 82
Children 0-17 1,107 ASHMT 92 262 34
Adults 18-64 5,170 ASHOM 5 105 110
Adults 65+ 169 ASTER 18 36 54
ASWOM 32 79 111
Unknown 15 CDAO > >
**Total 6,461 CDCS 1 1
COF 1 1
CDSN 24 24 48
CMAO 2 14 16
CMCS 21 10 31
CMECD 2 2
CMMED 41 297 338
CMSED 19 41 60
CSAO 1 2 3
CES 2 2
CSSAD 7 7 14

*additionally, 99 clients from other counties were served

LME reports have been created thatow review ofitemized service delivery by service type, units
delivered, consumer and provider. Paid claim reports track by target pops, provider, service type and
combinations thereof.
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TimelyAccess To Care

Access To Care
(Emergent appointments seen within 2 hours; Urgent appointments seen within 48
hours; Routine appointments seen within 14 days)

100%
80% -
60% - m Emergent
40% - m Urgent
20% - = Routine

0% -

Qtrl Qtr 2 Qtr 3 Qtr 4

Prevalence/ Penetration Rates per Disability Area and Ag®up

Data reported fromanuaryl, 20B-December 3120 * publishedquarterlyin the NC Division of MH/DD/SA
Community Systems Progress Indicators Reports

AMH Persons ServedPenetration Rate against Prevalenc
b
50% S—
45% —_— e MIHP
35% T T T 1 —State
Qtrl Qtr2 Qtr3 Qtr4
ADD Persons ServedPenetration Rate against Prevalence
Rate
0,
R — =y
35% .
33% Mixed LME
30% T T T 1
= State
Qtrl Qtr 2 Qtr3 Qtr4
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ASA Persons ServedPenetration Rate against Prevalenc
10%
8% e MHP
% | — —— Mixed LME
6%
5% T T T 1 = State
Qtr1 Qtr 2 Qtr3 Qtr4
CMH Persons ServedPenetration Rate against Prevalenc
50% ——
48% - —
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44% :
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40% T T T 1 —State
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CDD Persons ServefPenetration Rate against Prevalenc
0 e
2030 1 — ——MHP
0,
%202 —— Mixed LME
12%
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Qtrl Qtr 2 Qtr3 Qtr4
CSA Persons Serve®enetration Rate against Prevalenc
9%
0
8% ———MHP
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6% — —— Mixed LME
5% T T T 1 —State
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Of those persons statistically calculated to need services (prevalenceMeefal Health Partners

exceeds averages in providing services (penetration rate) to AdutiMdiAdult SAconsumersServices

to Child SA populatiorere at the same rate as other LMEs watkimilar population structure (mixed

LME, representing rural and urbaopgulation base)MHP rates arslightly lower than averages in

serving Adult DD and Child MH populations, and significantly lower in services within the Child DD area.
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Timely Initiation and Engagement in Services

Comparative information on initiation arehgagement in services, per population group, iadicated
here for calendar year 2008.

Quarter 1 Quarter 2 Quarter 3 Quarter 4
MHP | Mixed | State MHP | Mixed | State MHP | Mixed | State MHP | Mixed | State
LME LME LME LME

MH
2 visitswithin 14 days| 34% | 38% 38% 30% | 34% 35% 35% | 42% 42% 37% 42% 41%
2" service > 14 days | 31% | 27% 26% 33% | 28% 27% 29% | 27% 25% 34% 28% 28%
NO 2% service 35% | 36% 36% 37% | 38% 39% 37% | 31% 32% 28% 29% 32%
4 visits in 45 days 19% | 25% 26% 15% | 21% 22% 17% | 27% 28% 23% 27% 27%
DD
2 visits within 14 days 62% | 70% 70% 79% | 60% 63% 70% | 64% 68% 59% 72% 70%
2" service > 14 days | 29% | 15% 14% 11% | 19% 16% 4% 19% 16% 19% 16% 16%
NO 2 service 10% | 14% 16% 11% | 21% 21% 26% | 17% 17% 22% 12% 14%
4 visits in 45 days 33% | 60% 59% 47% | 46% 48% 61% | 50% 53% 47% 62% 59%
SA
2 visits within 14 days 68% | 65% 64% 63% | 62% 62% 62% | 59% 62% 60% 60% 62%
2" service > 14 days | 14% | 13% 12% 14% | 14% 12% 6% 14% 12% 10% 15% 12%
NO 2 service 17% | 22% 24% 23% | 24% 26% 31% | 27% 27% 30% 26% 26%
4 visits in 45 days 61% | 49% 50% 51% | 45% 46% 53% | 42% 46% 52% 44% 46%
MH/DD
2 visits within 14 days 60% | 63% 58% 50% | 59% 54% 59% | 60% 58% 72% 63% 59%
2""service > 14 days | 20% | 24% 24% 14% | 25% 26% 22% | 28% 27% 21% 26% 28%
NO 2 service 20% | 13% 18% 36% | 15% 19% 19% | 12% 16% 7% 10% 14%
4 visits in 45 days 50% | 52% 48% 36% | 47% 41% 44% | 49% 45% 45% 51% 47%
MH/SA
2 visits within 14 days 60% | 57% 53% 62% | 55% 51% 54% | 59% 57% 65% 62% 56%
2""service > 14 days | 25% | 21% 21% 22% | 22% 22% 30% | 24% 23% 24% 22% 22%
NO 2% service 15% | 22% 25% 16% | 24% 27% 17% | 16% 20% 11% 16% 22%
4 visits in 45 days 43% | 42% 39% 46% | 39% 38% 40% | 44% 43% 53% 46% 42%

MHP hasvorked with its provider network throughout the year to address service access, initiation and
engagement areas needing improvement, and providers have been responsive partners in posing and
implementing new strategiedHP has initiated these efforts nohly as a means of improving

O2YLX Al yOS SELSOGIGAZ2y&as o6dzi Ay | RRNBaaiAy3a O2yadzy
highest category of concerns numerically in customer service complaint data.

This collaborative effort continues, particularlylight of service capacity and design needed to
accommodate fewer economical resources, both in service funding and within the consumer base.

NCTOPPS Data

Comparative outcomes data nowreadilyl @+ Af F 6t S o0FaSR 2y 02y adzySNaRQ O2
in the most recent six month$ncluded here ar@ snall collection ofMHPclinical and functional

measurementsas compared tdour other LMEs withmixed urban/rural populationBoth Adult MH and

Adult SA consumers are represented.
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Emotional Health B Initial

Update Interviews Conducted Between September 2008 through February 2009 N5 Morith tipdate
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Consumer GroupAdult Mental Health

Outcome Definition:Percentage of consumers who reported their emotional ¥eling as good or excellent in the year befc
treatment versus during treatment

Recovery Group Participation e

Update Interviews Conducted Between September 2008 through February 2009 -3 Monthtipdate

100 % —
95 % —|
20 % —|
85 % —
80 % —
75 % —
70 % —|
65 % —|
€0 % —|
55 % —
50 % —
45 % —|
40 % —|
35 % —|
30 % —
25 % —|
20 % —|
15 % —|
10 % —|
5 % —

0%

T
Crossrosds

T
CenterPoint
N=366

=

Consumer GroupAdult Substance Abuse

Outcome Definition:Percentage o€onsumers who reported participating in recoveglated support or self help in the 3
months before treatment versus during treatment.
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Homelessness B Initial

Update Interviews Conducted Between September 2008 through February 2009 B s Monthlipdate
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Consumer GroupAdult Mental Health

Outcome Definition:Percentage of consumers who reported being homelessearBtmonths before treatment versus during
treatment.

Homelessness B Initial

I 3 Month Update

Update Interviews Conducted Between September 2008 through February 2009

100 % —
95 % —
90 % —
85 % —|
80 % —
75 % —
70 % —
65 % —
80 % —
55 % —
50 % —
45 % —
40 % —
35 % —
30 % —
25 % —
20 % —
15 % —
10 % —|
5 % —
0%

T T T
State CenterPoint Crossrosds ECBH MHP OPC
N=3470 N=366 N=30 N=148 N=395 N=67

Consumer GroupAdult Substance Abuse

Outcome Definition:Percentage of consumers who reported being homeless in the 3 months before treatment versus c
treatment.
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Employment e Initial

N S Month Update

Update Interviews Conducted Between September 2008 through February 2009
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Consumer GroupAdult Mental Health

Outcome Definition:Percentage of consumers who are in the labor force who reporteddiuparttime employment in the 3
months before treatment versus during treatment
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N 3 Month Update

Update Interviews Conducted Between September 2008 through February 2009
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Consumer GroupAdult Substance Abuse

Outcome Definition:Percentage of consumers who are in the labor force who reporteddupart-time employment in the 3
months before treatment versus during treatment.
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CARMR/DD

Currently there are ZBCAPMR/DD slots allocated thblental Health PartnersA total of 83 potentially
eligible consumers were added to tpeoritization listin calendar year 2008: 45 children and 38 adults.
43% are Burke, 53% are Catawba, and 4% represent consumers from other counties.

Assignment of available CAIR/DD slots is based @tuity of need. Consumers in this category are
closely monitored to see that clinicallydicated services are available in the interim until slot
assignment, per consumer choiaad contingent on available funding.

Utilization of State Facilities

Developmental Disability Center Utilization

MHP currently has 5 consumers in Murdoch Developmental Center, 1 consumer in Caswell
Developmental Center and 49 Consumers at J. Iverson Riddle. There have been no notable variations in
utilization over the pasyear. The DD Specialist and DD Care Coordinator at the LME track on consumers
who are anticipating potential community placement, working with all levels of planning andgupp
implementation to facilitatesuccessful placement when clinically indicated.

ADATC Utilization

The comparative utilization rate, by bethys authorized, shows that MHP is holdiatativelysteady in
usage of the Julian F. Keith Center as compared to last year at the same tintayBadization from
7/1/07 to 2/29/08 was B36days as compared to the same time periodi®/09, usingl868days.

State Psychiatric Hospital Utilization

As of June 30, 2008, MHP had demonstrated a significant decrease in psychiatric inpatient bed days
used in FY 07/08 as compared to FY 06/07. With nusheecommodating for the addition of Burke

county to the catchment arear(erger occurredJuly 1, 2008), MHP used 10,548 bed days in FY 07/08 as
15,405 in FY 06/07, for a difference of 4,857 fewer bed days in total utilization.

FY 08/09 showed significaneécreases in bed day allocations, particularly in the areas of Adolescent and
Adult Acute Admissions (decreasing by 336 and 1955 bed days, respectively). Available utilization
reports to date are summarized below.
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Psychiatric BeeDay Utilization Rates
(7/1/08-2/28/09)

m Days Allocated

m Utilization Rate
Percentage

Over the past year, steady improvemdras been demonstrated in the reported Shderm State

Psychiatric Hospital Use Indicat®piblished quarterly in the NC Division of MH/DD/SA Community Systems

Progress Indicators Reporg)l t Q& f 1 4Sai a02NB 6l a HYy: 2 c&AIYATAOI yi
Standard expectation of 55%and the lower the score, the better the performance.

Care Coordination

In the past year, MHP has implemented a fsligffed care coordination unit. Timely follewp post
discharges have shown marked improvement, and coregwutcomes are being tracked for clinical
efficacy of interventions and engagement in service.

Care Coordination Contacts within Seven Days, Heastility
Discharge

50%

40% ./.7\:
30% —o— ADATC followup

/

20%
10% ~ -l State Hospital
followup
O% T T T 1
Qtrl Qtr 2 Qtr 3 Qtr4

The current 08/09 performance expectation for ADATC care coordination fafpoe 26%, and 35% for
psychiatric care coordination follodzLJ® a | t Q des WereBRafor ABADE and 44% for
psychiatric followup.
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Crisis Service Continuum

Mental Health Partnermaintainsits Divisiorapproved Crisis Plan for Burke and Catawba Counties. The
development, implementation and suessof this service array (asutdined below) rests with several
community stakeholders, each invested in the effective management of crisis issues at the local level.
¢tKS TF2dzyRFGA2Yy 2F &ASNWAOS RSEtAGSNE Aa adzZJJ2 NI SR
effectiveness Burke and Catawba County law enforcement officers are participating in Crisis
Intervention Training (CITin the past nine months, 47 officerscrass 8 local law enforcement
departments have graduated, and another class is scheduled for May, 2009. Additionally, law
enforcementis providing secure transportation options to consumers eligible for voluntary admission to
Facility Based Crisis or Nbdfedical Detox servicesTrainings, through the Adult Collaborative, are
planned for Magistrates and hospital Emergency&#ément staff on MH Crisis Services in relation to
involuntary commitments. Detention Centemployees ardo receivea shortenedversionof training in

CIT.

The NESTART Model provides prevention and intervention services to individuals with devel@ment
disabilities and complex behavioral needs through crisis response, training, consultation, and respite.
The goal is to create a support network that is able to respond to crisis nheeds at the community level.
Providing supports that enable an individdalremain in their home or community is the first priority.

The role of the NGGTART team is to provide-gning consultation to providers and/or families, provide
support and technical assistance to Mobile Crisis Teams, create and maintain linkagemtmashéps

with community partners, coordinate support meetings and cregstems crisis plans for individuals
and provide training and technical assistance to community partners. The philosophy-START is

that services are most effective when evergoimvolved in care and treatment actively participsia
treatment planning and service decisioms.the Western Region, RHA is the provider of this sefeice

the MHP catchment area.

Current Emergency/Crisis respite beds for children are now awailatd therapeutic family setting. As

part of the Child Collaborative efforts, these beds can be utilized by various agencies in order to assess
0KS OKAf RQa y S-&ftrktivd s¢tithgsfthatyare clitically &pfropéaie. Both counties have
access to this resource, serving as a diversion to detention or restrictive residential placements.

The Mobile Crisis Team works closely with Idaal enforcement andhospital Emergency Department

staff, and arenow dovetailing their efforts with the Walkn Crisis and Immediate Psychiatric Aftercare
Clinic. Additionally, MHP is a party to two of the State Ty Indigent Inpatient Care contracts

one with Catawba Valley Medical Center (CVMC) and the other with Frye Regional Medical Center. The
CVMC entract is a multiyear agreement that sets forth the expectation of increasing local psychiatric
capacity so that state hospital utilization continues to decrease.

Other efforts of note are the MHP Jail Diversion Program and the Adult Collaborative jgpéica@on

for resources to support/enhance the jail diversion effort. (See Attached Jail Diversion summary). A
Community Crisis Advisory Board with cragency representation has also been formed in the past
year.
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Crisis Continuum

Warm First Mobile Crisis Crisis Non Facility | Local Inpatientf 3 way State
Line/ Responderqg Crisis Respite/ | Observation| Hospital | Based | Hospitalization| contrad operated
Peer DD/ CMH Detox Crisis (Grace, Frye, for facility

Support CVMCQC) indigent | (Broughton)

care

Proposed, Not Yet in Place
Contracted Service Outside of MHP Catchment Area

In Operation

*Walk-In Crisis & Immediate Psychiatric Afteéare Clinic is Operatiorthiroughoutthe Continuum
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Provider Sufficiency
Provider Network Composition and Management

The LME currently has eightwo (82) state dollar contracts and multiple Memorandums of Agreement
with various directS Y NB f £ SR LINE @A R &tbliEnent a2e®dr fr&idersivio aeelsarnvidgg O
.dzZN]'S YRk 2NJ / FGFgol [/ 2dzyteé O2yadzySNB 201 G§SR 2 dzi

All providers seeking to do business with the LME and be a part of the provider network fall into one of
the following categories:

¢ Havethe ability to provide state dollar services to Burke/Catawba consumers
¢ Have the ability to be Direct Enrolled with the Division of Medical Assistance and deliver
Medicaid services to Burke/Catawba consumers

Mental Health Partners requires that provigesubmit and maintain the LME Network Application with
the following required attachments for review and processing:

1) National accreditation, if applicable

2) Certification, if applicable

3) Fiscal stability

4) Fiscal responsibility

5) A commitment to consumer choice

6) Capacity to provide access to services within Burke and Catawba counties
7) The ability to deliver services to defined populations
8) Licensure, if applicable

9) Insurance coverage as applicable

10) Endorsement

11) Direct enrollment

12) NPI

Prior to accepting a newontractprovider, the LME will assess funding availability and current network

capacity for the requested service/population. Prior to accepting a M&A provider, the LME will

FLILJX @ GKS on YAt Sakon YAydziS NYz S diwdthinadeguatd a ¢ KS (K
range to serve consumers in the MHP catchment area. Further, the LME will assess whether or not out

of area providers have a current catchment area consumer referral prior to accepting any out of

catchment area providers into the netwark

Mental Health Partners endorses providers strictly per Division endorsement policies, and uses all
standardized checklists. Currently, Mental Health Partners has a wide range of endorsed providers
within Burke and Catawba Counties. The following gidehtifies enhanced services available in Burke
and Catawba Counties.
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