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1.  Describe crisis planning activities and processes 

3.  Summarize the role CFAC in Crisis Planning
1.  As noted above, PbH has been very actively engaged in crisis services planning for the last 2 +years. The planning 
activities related to the creation of the LME Local Crisis Services Planning Process have been embedded in those groups 
& activities.  The crisis continuum group described above devoted the majority of it's most recent meeting to a discussion 
of this planning effort, including specific priorities for development.  In addition, focus groups representing the interests of 
people with DD, SA , MH & children have also met to provide input into relevant sections of this plan & to discuss 
priorities.

2. Attachment 1 provides a listing of the various groups & representatives who have participated in the planning activities 
associate with this plan development & the dates of meetings, several of which are referenced above.

individuals experiencing crises at the earliest stage possible in a manner which is accessible, effective, efficient & 
attempts to ensure community tenure (see attachment 4). PbH has recently turned it's attention to the needs of children 
experiencing crises.  A panel of family & children's services experts including PbH staff, providers, consumers & family 
members has been convened as a focus group to plan a crisis continuum for children.  PbH anticipates several new crisis 
related services to be developed in the near future - Mobile Crisis Management services for adults 3/7/07, crisis respite 
4/1/07, and Mobile Crisis Services for children 5/1/07.

LME Crisis Services System--Environmental Scan:

Describe plan for ongoing involvement of CFAC and/or other stakeholders / other advocates 
in planning, implementation and oversight:

2.  Specify and summarize the involvement of groups, stakeholders, hospitals, etc 

3. Representatives from CFAC have been ongoing members of the  Children's Crisis Services Planning Group.  A 
presentation was made to the entire CFAC on 2/20 to review and discuss the work that has been done associated with 
this planning effort, to garner further input, & to discuss current needs & priorities.  CFAC members were also provided 
with the opportunity to provide additional input and reaction up until the plan was submitted.

PbH employs a declared consumer as it's Director of Consumer Affairs.  This individual has contributed input in to the 
plan & the overall planning of crisis services directly & through her participation &  involvement with several different 
groups.  The CFAC has chosen to review the crisis services plan quarterly & to receive minutes of the Crisis Services 
Continuum Meetings.  CFAC representatives are or will be invited to be members of all significant planning or oversight 
groups associated with crisis services --  the Crisis Services Continuum, Mobile Crisis Management Steering Committee, 
& the CRC Steering Committee.

During the past 2 +years, much effort has been exerted by pbH & it's various community partners & stakeholders in  
optimizing the adult crisis services continuum. This effort has taken the form of regular meetings with our State/Local 
hospitals, State MHDDSAS reps. Law Enforcement Agencies & crisis services providers from throughout our 5 county 
catchment area. This dynamic group has served as both a planning & problem solving contingency and has contributed 
to greater role clarification & enhancements & refinements to many facets of our crisis continuum. This group was also 
active in the development of operational practices with our newly opened (10/05) 16 bed Facility Based Crisis/Non-
Medical Detox facility. PbH has also assembled key staff to participate in a systematic monthly review of crisis services & 
inpatient admission data (see attachment 3).  The knowledge gained from the activities of both of these groups has 
enabled pbH to aggressively pursue an agenda that has been very clearly identified; to reduce uneccesary hospital 
admissions, to reduce the  admission rate & total bed days utilized for acute admissions at State Psychiatric Centers, & to build community capacity to address the needs of 

Summary of LME Local Crisis Planning Process:  



Management Function:

24/7 Access

Toll Free Number

Direct Contact with qualified staff

Screening for service type/urgency

Referrals to appropriate care

YOUTH 2006 Crisis 
Cases

 21,174 total calls, 10,687 general information, 
3, 687 requests for treatment,  444 Crisis and 

Urgent Calls (Both Child and Adult)

ADULT 2006 Crisis 
Cases

 21,174 total calls, 10,687 general 
information, 3, 687 requests for treatment,  

444 Crisis and Urgent Calls (Both Child and 
Adult)

Youth MH Adult MH 

Youth DD Adult DD 

Youth SA Adult SA

Self-Assessment of Function (Specify:  In 
Compliance, Partial Compliance, Not in 

Compliance)

In Compliance

In Compliance

In Compliance

Footnotes: To assist with delivering the outcomes listed above PBH has accomplished the following:   1.  Designed and implemented a 24/7 Access Call Center with Utilization Management capabilities 
for screening, diverting or authorizing appropriate State Hospital referrals    2.  Established and implemented a State Hospital Liaison program with discharge assistance responsibilities that is attached 
to a larger PBH Screening Triage and Referral (STR) Unit which has face-to-face STR Capacity to encourage and track follow-up care post hospitalization.   3.  Established and implemented an 
Emergency Department Liaison program that provides education, training and problem solving in PBH consumer care. 

How will STR support Youth MH plan objectives? How will STR support Adult MH plan objectives?

In addition to the attached goals and processes the Access and STR team will maintain the PBH  representation on the 
local county based  High Risk Youth teams. These are interdisciplinary teams with community stakeholders that work 
through system of care issues for high risk youth of all disciplines.  The STR Unit also has a DD specialist that is 
available for DD specific issues.

See Attachment #5 - PBH Access & Screenig, Triage, and Referral Units

How will STR support Youth SA plan objectives?

Outcome: Measuring the Recidivism rate to State Hospitals.  Currently PBH **  (PBH Rates are significantly below both NC and national Averages.  See Attachement #4.

Outcome: Measuring the Hospitalization rates of consumer who are also receiving Enhanced services.  Providing discharge planning to ensure follow- up a and monitoring to determine if additional or 
different services are needed.  

Additional STR Measurable Outcomes (List up to two)

See Attachment #5 - PBH Access & Screenig, Triage, and Referral Units

STR Management Function assessment and Plan

Urgent/Emergent Referral Pattern Assessment and Plan

Target Date and Plan for Completion (if not in full compliance)

In Compliance

In Compliance
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How will STR support Youth DD plan objectives? How will STR support Adult DD plan objectives?

See Attachment #5 - PBH Access & Screenig, Triage, and Referral Units See Attachment #5 - PBH Access & Screenig, Triage, and Referral Units

In addition to the attached goals and processes the Access and STR team will maintain the PBH  representation on the 
local county based  High Risk Youth teams. These are interdisciplinary teams with community stakeholders that work 
through system of care issues for high risk youth of all disciplines.

In addition to the attached goals and processes the Access and STR team will continue representation on the 
Crisis Services Continuum Group . This is the  interdisciplinary group of community stakeholders that work 
through Crisis System  issues for all disciplines with specific regard to decreasing innapropriate use of State 
Facility Hospitalizations.  The STR team will also maintain representation on the SA continuum workgroup as the 
SA providers are not typically represented at the Crisis Meeting.

STR Statement of Intention

In addition to the attached goals and processes the Access and STR team will maintain the PBH  representation on the 
local county based  High Risk Youth teams. These are interdisciplinary teams with community stakeholders that work 
through system of care issues for high risk youth of all disciplines.

See Attachment #5 - PBH Access & Screenig, Triage, and Referral Units

For Youth and Adults specify or estimate the number of crisis cases in 2006.  Then, for each sub-population, indicate the actions, 
protocols, practices to be utilized in performing STR functions that will support plan objectives.

PBH intends to continue to provide Access and STR services in our region through the design, processes, and procedures listed above and in the Attachment number 5. (PBH 
Access & Screenig, Triage, and Referral Units).  Access management is a critical function of the Local Management Entity. The LME is responsible for timely response to the 
needs of consumers and for quick linkages to qualified providers of the network. To ensure the simplicity of the system requested by our consumers and stakeholders, PBH will 
maintain the 1-800 call system to receive all inquiries. This will include information, access to care, emergency, and network provider assistance. The 1-800 call system will rely 
on information systems management software to assist in tracking and responding to calls. 

See Attachment #5 - PBH Access & Screenig, Triage, and Referral Units

In addition to the attached goals and processes the Access and STR team will continue representation on the 
Crisis Services Continuum Group . This is the  interdisciplinary group of community stakeholders that work 
through Crisis System  issues for all disciplines with specific regard to decreasing innapropriate use of State 
Facility Hospitalizations.

In addition to the attached goals and processes the Access and STR team will continue representation on the 
Crisis Services Continuum Group . This is the  interdisciplinary group of community stakeholders that work 
through Crisis System  issues for all disciplines with specific regard to decreasing innapropriate use of State 
Facility Hospitalizations.

How will STR support Adult SA plan objectives?

MHDDSAS/LMECrisisPlan/TACInc.



FY06 Child MH State Hospital 
Admissions 78 FY07 Child MH Admission target 78*

FY06 Child MH State Crisis service 
demand 3276

FY07 Anticipated Child MH Crisis 
service demand 3276*

Seek to exert strong care management & follow up/follow along oversight on high risk children/families, 
maintain a high level of clinical expertise in the management for high risk children & families in the provider 
network, support inter-agency planning & consultation with teams that include families as well as public & 
community stakeholders; offer training around needed areas such as first responder & crisis plan 
development.

 Additional Child MH FY07/08 Measurable Outcomes (list up to two)

Statement of Intention

Pbh recognizes that crisis services for children & their families are fragmented & do not currently exist as a 
true continuum. As a result,  there are  specific gaps in service associated with crisis assessment, crisis 
management, & intensive community based intervention & treatment for children & their families.  

Pbh has assembled a crisis continuum planning group specifically organized around the needs of children & 
their families.  Broad input has been solicited as part of this planning effort. Since 12/05 pbh has offered 
community based services as an important component of a system of care designed to ensure that children 
are cared for in their homes & in their community.  Likewise the soon to be implemented Mobile Crisis 
Management for children, the b-3 services, therapeutic crisis respite & hourly & community respite, represent 
additional services designed to address children & their families needs in the least restrictive environment.

We intend to focus effort on implementing new services as noted above & to engage in more systematic 
service delivery (cooperation among different levels of care) for children & their families to minimize the gaps 
noted above.  We are committed to offering crisis related services as much as possible in the community & in 
the home.  Our efforts will  reflect the recognition that child specific crisis planning & service development 
needs to occur.  Our efforts will also be guided by the principle that services need to built upon families 
strengths.

Outcome: reduction of children's out of home (hospital & residential) admissions & length of stay as measured 
on a per capita basis.

increase the quantity & quality of effective crisis plans

Footnotes: * based on what we believe to be relatively low penetration for children, the predictable growth in 
pbH's catchment area, and the addition of new children's crisis services, it is difficult to predict the impact that 
these various factors will have on both the net number of child hospitalizations and the per capita incidence. 
(See also footnote on CHILD SA PLAN regarding count methodology)

Seek to ensure that each child & family team meets on a consistent basis & reviews the crisis plan at each 
mtg, to reduce re-admission, offer clear step down options & access to timely outpt & community based 
services, defined by the child/family needs.  

What will you do differently to obtain this result?  

What will you do differently to obtain this result?  

Statement of Need

Environmental Scan/Readiness

MHDDSAS/CrisisPlan/TACInc.



Service Impact on 
Objectives

24/7 Crisis Line Y high low
currently available as part of several service definitions, however 
there are questions about it's reliability &  proper implementation

review is underway
1st Responder Y high high

will be aggressively pursued review is underway
05/07

 Mobile Crisis 
Outreach Team N high high

Walk-in Crisis 
Services Y medium low

extremely difficult problem to solve, impact of mobile crisis will 
hopefully reduce transportation as a barrier to accesing crisis 
services

05/07 Transportation N high high

this is largely available through  walk-in rather than scheduled 
appts Urgent Appt<48 hrs Y medium medium
through b-3 services implementation this will be offered ongoing

05/07 In-Home Respite ? high high
through b-3 services implementation this will be offered ongoing

05/07
23hr Obs/Crisis 

respite ? high high
FBC for children is not an allowable service in NC Crisis Stabilization 

Unit N
we should contract for some limited access to this service

11/07
Secure Non-State 

Inpt (Voluntary) N medium medium
we should contract for some limited access to this service

11/07
Secure Non-State 
Inpt (Involuntary) N medium medium

State Inpatient 
Hospital Facility Y

Service Not Available

Adequate 
Capacity?  

Est. Service 
Start Date

mm/yy (High, Medium or Low)

Plan for Implementation 

In
te
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ti
o

n

Progress (if underway)

CRISIS 
SERVICE 

COMPONENT

Footnotes:
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FY06 Child DD State Hospital (and 
Developmental Center?) Admissions 2

FY07 Child DD State Hospital (and 
Developmental Center?) Admission Target 2*

FY06 Child DD crisis service 
demand 25

FY07 Anticipated Child DD Crisis 
service demand 25*

Outcome: Investigate community DD Crisis models for children that fit the criteria described above in 
statement of intention. 

Outcome: Complete  the above & implement it.
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Footnotes: Hospital Admissions to the State facilities are covered under the MH numbers.  DD is not separated 
out specifically.  This number represents the referrals to Developmental centers.  For Crisis Demand, 
Estimated that between 10 and 15 % of the DD only populations would require a crisis service.  Those with 
Dual Diagnoses (MHDD, SADD etc) would fall under the numbers associated with the MH or SA Diagnosis.

Accept that the existing crisis services do not meet the needs of individuals with DD experiencing crises and 
work from this position -- develop crisis services specifically designed & staffed for service to individuals with 
DD -- as stated in intention statement above. We will also involve family members & caregivers in our planning 
efforts because of their valuable perspective & input.

What will you do differently to obtain this result?  

What will you do differently to obtain this result?

Statement of Need

Environmental Scan/Readiness

Recognize that the existing crisis services do not meet the needs of  care providers,  families & children with  
DD experiencing crisis.  We will work from this position to develop crisis services specifically designed & 
staffed for service to individuals with DD -- as stated in intention statement above.

 Additional Child DD FY07/08 Measurable Outcomes (list up to two)

Statement of Intention

The provision of crisis services for children with DD has historically been an area of need in the pbh 
catchment area.  Other than waiver related crisis services, families & children attempt to access crisis services 
largely developed for individuals with problems related to MH/SA . This leaves many service gaps to address 
the needs of care providers,  families & children with  DD experiencing crisis. Both pre-crisis 
assessment/intervention services & in home & out of home crisis oriented respite services have been 
identified as  needed.  In managing the crisis, close collaboration with the existing service provider is also a 
critical need which is understood.

 Although we expect to soon have children's mobile crisis management & have intensive community based 
programs, it is felt that these services do not meet any needs of children w/ DD presenting for crisis. Despite 
the interest in managing crises in existing DD programs, many providers & families do not have the resources 
to provide these specialized services themselves. 

We are  committed to offering crisis related services as much as possible in the community & in the home.  
Our efforts will  reflect the recognition that child specific crisis planning & service development needs to 
occur.  We will also be guided by the principle that services need to built upon families strengths. Ideally, pbH 
will pursue a community based service like what has been proposed for adult DD --that has the ability (in 
conjunction with the current team) to provide consultation, respite, med adjustment, medical evaluation, after 
care & assessment services specifically designed for the needs of individuals with DD experiencing crises.

MHDDSAS/CrisisPlan/TACInc.



Service Impact on 
Objectives

continue to attempt  to recruit for PhD psychologists with DD expertise, lobby for 
acceptance of master level psychologists to staff this need, evaluate a means to 
determine criteria for clinical competence to meet this need regardles of credential

? *24/7 Crisis Line N Low Low

continue to attempt to recruit for PhD psychologists with DD expertise, lobby for 
acceptance of master level psychologists to staff this need -- RHA has the capacity to 
do this, unknown if resource is connected to first responder, Excel has no resource, 
Stanley Arc only has masters level psychologist

? *1st Responder N Low Low

determine the feasibility of a specialized application of Mobile Crisis, designed around 
meeting the needs of DD ?  **Mobile Crisis 

Outreach Team N High `High
this capacity is mainly limited to the hospital ER but is not terribly effective-- this 
component should be developed as part of  overall crisis continuum development 
described on the previous page ? Walk-in Crisis 

Services N Low Low

Transportation Y Low Low
continue to attempt  to recruit for PhD psychologists with DD expertise, lobby for 
acceptance of master level psychologists to staff this need, evaluate a means to 
determine criteria for clinical competence to meet this need regardles of credential

? ***Urgent Appt<48 
hrs N Low Low

a better funding mechanism needs to be determened to increase the access to service 
providers ? In-Home Respite N High High
a better funding mechanism needs to be determened to increase the access to service 
providers ? Short Term Crisis 

respite N High High

****Secure Non-State 
Inpt (Voluntary) Y Low Low

****Secure Non-State 
Inpt (Involuntary) Y Low Low

State DD Center 
Respite Y Low Low

Service Not Available

Adequate 
Capacity?  

Est. Service 
Start Date

mm/yy (High, Medium or Low)

Plan for Implementation 

In
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Progress (if underway)

CRISIS 
SERVICE 

COMPONENT

Footnotes: The focus group that developed the various implementation plans & activates noted above did not feel that they could realistically establish start dates for these 
implementation activities because of the complexity & uncertainty associated with these initiatives.  More study is needed.
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NOTE:  Items with an asterisk may include the following components that are part of the foundation for the development of a more comprehensive crisis system for individuals with DD (See attached 
information regarding START model)  * 24/7 crisis line and 1st responder should include access to consultation with PhD psychologist with expertise in DD and behavioral healthcare.  ** Mobile Crisis 
should include Master &/or bachelor level clinicians with expertise in DD behavioral healthcare   *** Urgent appointment whith PhD psychologist for development of behavior plan or other supports  ***** 
Inpatient only when other otions fail  and with access to PhD psychologist with expertise in DD and behavioral healthcare to provide consultation.

Service Available Rank 
Plan 

Priority

MHDDSAS/CrisisPlan/TACInc.



FY06 Child SA State Hospital 
Admissions 

164 days authed 
(All Hosptials, not 
just State)

FY07 Child SA State Hospital 
Admission target 164 Days*

FY06 Child SA crisis service 
demand 3692

FY07 Anticipated Child SA Crisis 
service demand 3692*

We simply can't say at this time, as stated earlier this is an area of very low penetration & service utilization -- 
we are only beginning to study the need for addiction & substance abuse related services for youth & their 
families, however the use of crisis respite services should  reduce the demand for Inpt admissions for youth, 
however, if awareness & access can be increased, it may increase the demand 

 Additional Child SA FY07/08 Measurable Outcomes (list up to two)

Statement of Intention

Consistent with our local business plan and Cardinal Pre-Paid Health Plan Waiver, pbH desires to create a 
comprehensive continuum of addiction & substance abuse related services for adults, youth & their families.  
Historically, in our 5 county region, these services have been extremely underdeveloped.

pbH has established the creation of a substance abuse plan & subsequent continuum development as one if 
it's most important needs & is devoting organizational resources towards accomplishing just that.  The 
Substance Abuse Services Provider Continuum of Care Workgroup is a provider membership organization 
including substance abuse professionals, providers from the pbH catchment area and out of area network 
providers.  This group has committed to collaborating with their members & with pbH in the planning & 
development of a full continuum of chemical dependency treatment & prevention services.  

Because of the significant lack of services to meet the needs of youth & their families, the  efforts of pbH & the 
SA Continuum will need to be substantial & sustained --  the need to engage other important stakeholders 
such as DSS, Schools, & DJJ is understood--  efforts will be directed at developing sustainable services for 
youth & their families that address SA problems regardless of the setting for these services -- criminal justice, 
mental health, school etc

Outcome: establish an identified group for planning service needs for youth involving community 
stakeholders

Outcome: as a result of the above, develop a plan which will focus & prioritize development

Footnotes: it is extremely difficult to look at substance abuse in children as an exclusive condition both 
clinically & for tracking purposes -- most children with problems related to substance abuse routinely receive 
services related to mental health diagnoses & problems.....This needs to be considered in the estimates in 
both the Child MH and Child SA plans.

We don't know at this time, as stated earlier this is an area which we believe suffers from low penetration & 
service utilization -- we are only beginning to study the need for addiction & substance abuse related services 
for youth & their families. However the use of crisis respite services should  reduce the demand for Inpt 
admissions for youth, conversely, if awareness & access can be increased, it may increase the demand.

What will you do differently to obtain this result?  

What will you do differently to obtain this result?

Statement of Need

Environmental Scan/Readiness

MHDDSAS/CrisisPlan/TACInc.



Service Impact on 
Objectives

24/7 Crisis Line Y High Low
currently available as part of several service definitions, however there are questions about 
it's reliability &  proper implementation

ongoing review underway
? 1st Responder ? High High

after the implementation of mobile crisis management services for Adults,, we will consider 
the best way to implement mobile crisis management services for youth

ongoing review underway
05/07

 Mobile Crisis 
Outreach Team N High High

Walk-in Crisis 
Services Y Medium Medium

as for adults, this is a widespread problem, one approach that will be considered will be the 
delivery of services where youth are -- schools, also the implementation of Mobile Crisis 
Management services for children will help to minimize transportation problems as barriers to 
crisis services

05/07 Transportation N high medium

Urgent Appt<48 hrs Y Medium low
this is a new b-3 service that is planned to be implemented  April/may 07, the in - home 
component of this will only be for planned respite, capacity & utilization will be monitored

planned 
04/07 In home respite ? Medium Medium

identified in regional crisis plan as a need, all providers will be polled as to their interest in 
developing in relationship to crisis respite above

planned 
07/07

23hr Obs/Crisis 
respite N Medium Medium

this service for children is not allowable in NC Crisis Stabilization 
Unit 

Ambulatory Detox Y Low Low

Non-State Adolescent 
Inpatient Y Low Low

Secure Non-State 
Adolescent Inpt Y Low Low

Footnotes: additional needs for programming have been suggested -- a day treatment program & a weekend recreation oriented program, & a therapeutic foster home specifically designed 
for youth w/sa problems
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Service Not Available

Adequate 
Capacity?  

Est. Service 
Start Date
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Progress (if underway)
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FY06 Adult MH State Hospital 
Admissions 834 FY07 Adult MH Admission target 834*

FY06 Adult MH crisis service 
demand

FBC=275; Hosp=834; 
ES Contacts=25,000

FY07 Anticipated Adult MH Crisis 
service demand

FBC=275;Hosp=1092;
ES Contacts=30k

Outcome: Increase the number of crisis plans completed, their access & use

Outcome: Increase the skills & abilities of staff developing crisis plans

Footnotes: *our experience with opening our existing FBC/NHMD program was that it resulted in "case 
finding" of consumers who needed & could benefit from this level of care -- we should expect this same 
phenomenon if we open new beds which will effect demand, also the effect of continued population growth in 
our region will increase demand

If we are able to increase capacity of FBC beds & accordingly increase admission to that level of care we will 
reduce St  Hosp admissions proportionally.  Increasing the efforts of activities underway will also reduce  
admissions, such as increased use of crisis plans, implementation  of mobile crisis management, augmenting 
available public hospital Inpt beds, providing more information to the public & stakeholders around service 
options for crisis situations, & reducing the number of presentations at hospital ED's.

What will you do differently to obtain this result?  

What will you do differently to obtain this result?

Statement of Need

Environmental Scan/Readiness

We will increase efforts & effectiveness of services designed to intervene early (pre-crisis), educate 
consumers, community & stakeholders on the availability of pre-crisis services

 Additional Adult MH FY07/08 Measurable Outcomes (list up to two)

Statement of Intention

 PbH has been fortunate to have developed & contracted for a 16 bed FBC/NHMD program, demand has grown 
at such a rate however  that each month an average of 35 individuals are denied admission because the 
program is at capacity.  Other areas of need that have been identified: establishment of extended observation 
capacity (23 HR beds), hospital ED diversion for non medically involved crisis presentations, increased 
presence & quality of individual crisis plans, augmenting the number of public community hospital Inpt beds, 
greater community awareness & education related to services & options related to crisis, greater involvement 
of peers in crisis related services.

As noted in the opening summary of the LME crisis services environmental scan & planning activities, pbH has 
taken great steps to address the needs of individuals experiencing crises. The establishment of a well 
functioning crisis continuum will continue to be a high priority for pbh, exemplified by the continuation of the 
various planning activities & implementation of new services-- mobile crisis management, anticipated 
expansion of FBC beds & extended observation beds and others as they can be identified.

As previously stated, pbH has made it's intentions and agenda clear,  to reduce the  admission rate & total bed 
days utilized for acute admissions at State Psychiatric Centers, to reduce the incidence of unnecessary 
hospitalizations per se, & to build community capacity to address the needs of individuals experiencing crises 
at the earliest stage possible in a manner which is accessible, effective, efficient & attempts to ensure 
community tenure.

MHDDSAS/CrisisPlan/TACInc.



Service Impact on 
Objectives

24/7 Crisis Line Y High Low
currently available as part of several service definitions, however 
there are questions about it's reliability &  proper implementation

review is underway
1st Responder Y High High

implementation planned for 3/5 underway ?
 Mobile Crisis 

Outreach Team ? High High
over utilized at hosp ED's, underutilized at  FBC program, advanced 
access has also seen good utilization underway ?

Walk-in Crisis 
Services Y High High

as stated throughout this plan, this is a problem which is difficult to 
solve, we will continue to offer transportation from to as many 
service providers as possible & utilize MCM to reduce 
transportation barriers underway ?

Transportation
N High High

Urgent Appt<48 hrs Y
this is a new b-3 service that is planned to be implemented  
April/may 07,,capacity & utilization will be monitored

05/07 In-Home Respite ? Medium Medium
identified in regional crisis plan as a need, all providers were polled 
as to their interest in developing, ideally to be developed as 
component of Inpt or FBC beds planned/underway

23hr Obs/Crisis 
respite N High High

first priority given the high number of turnaways at existing FBC 
program due to program capacity* planned/underway 01/07

Crisis Stabilization 
Unit N* High High

this needs to be approached in 2 ways -- increasing  capacity 
through expanding current contracting & convincing hospitals to 
develop programming to meet higher levels of acuity 12/07

Secure Non-State 
Inpt (Voluntary) N High Medium

this needs to be approached in 2 ways -- increasing  capacity 
through expanding current contracting & convincing hospitals to 
develop programming to meet higher levels of acuity 12/07

Secure Non-State 
Inpt (Involuntary) N High Medium

goal is to avoid use of st hosp beds for acute admissions & use only 
for long term & geriatric

State Inpatient 
Hospital Facility Y Low Low

Footnotes:* see attachment 2 -- CRC Turn-Aways Due To Capacity
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Service Available Rank 
Plan 

Priority
(Y/N)

Service Not Available

Adequate 
Capacity?  

Est. Service 
Start Date

mm/yy (High, Medium or Low)

Plan for Implementation 
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Progress (if underway)

CRISIS 
SERVICE 

COMPONENT
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FY06 Adult DD State Hospital (and 
Developmental Center?) Admissions 2

FY07 Adult DD State Hospital (and 
Developmental Center?) Admission Target 2*

FY06 Adult DD crisis service 
demand 100

FY07 Anticipated Adult DD Crisis 
service demand 100*

Outcome: Investigate community DD Crisis models that fit the criteria described above in statement of 
intention. 

Complete  the above & implement it.

Footnotes: *Hospital Admissions to the State facilities are covered under the MH numbers.  DD is not separated 
out specifically.  This number represents the referrals to Developmental centers.  For Crisis Demand, Estimated 
that between 10 and 15 % of the DD only populations would require a crisis service.  Those with Dual 
Diagnoses (MHDD, SADD etc) would fall under the numbers associated with the MH or SA Diagnosis.

Recognize that the existing crisis services do not meet the needs of individuals with DD experiencing crises 
and work from this position -- develop crisis services specifically designed & staffed for service to individuals 
with DD -- as stated in intention statement above.

What will you do differently to obtain this result?  

What will you do differently to obtain this result?

Statement of Need

Environmental Scan/Readiness

Recognize that the existing crisis services do not meet the needs of individuals with DD experiencing crises 
and work from this position to develop crisis services specifically designed & staffed for service to individuals 
with DD -- as stated in intention statement above.

 Additional Adult DD FY07/08 Measurable Outcomes (list up to two)

Statement of Intention

The provision of crisis services for individuals with DD has historically been an area of need in the pbh 
catchment area.  Other than waiver related crisis services, consumers attempt to access crisis services largely 
developed for individuals with problems related to MH/SA . This leaves many service gaps to address the 
needs of individuals with  DD experiencing crisis. Both pre-crisis assessment/intervention services & a safe 
facility for extended and short term observation in a community base facility have been identified as  needed.  
In managing the crisis, close collaboration with the existing service provider is also a critical need which is 
understood.

Although pbh is fortunate to have a Facility Based Crisis program and will soon have a Mobile Based Crisis 
program under contract, it is felt that this service does not meet any needs of DD consumers presenting for 
crisis. Despite the interest in managing crises in existing DD programs, many providers & families do not have 
the resources to provide these specialized services themselves.

pbH will pursue a community based service that has the ability (in conjunction with the current team) to 
provide consultation, respite, med adjustment, medical evaluation, after care & assessment services 
specifically designed for the needs of individuals with DD experiencing crises.

MHDDSAS/CrisisPlan/TACInc.



Service Impact on 
Objectives

continue to attempt  to recruit for PhD psychologists with DD expertise, lobby for 
acceptance of master level psychologists to staff this need 05/07 *24/7 Crisis Line N Medium Medium
continue to attempt to recruit for PhD psychologists with DD expertise, lobby for 
acceptance of master level psychologists to staff this need -- RHA has the capacity to 
do this, unknown if resource is connected to first responder, Excel has no resource, 
Stanley Arc only has masters level psychologist

RHA has capacity, 

? *1st Responder N High High

attempt  to recruit for masters level & bachelors level clinicians with DD expertise -- 
Daymark expects to be able to develop this resource

MCM will be operational 
3/5 but w/o DD specific 
staff 05/07  **Mobile Crisis 

Outreach Team N High High

this capacity is limited to the hospital ER & is the only option available but is not 
effective-- this component should be developed as part of  overall crisis continuum 
development described on the previous page

? Walk-in Crisis 
Services N Medium High

use of LEA's & ambulances are not effective means of transporting -- this is a difficult 
problem to solve with few practical solutions, MCM should help 05/07 Transportation N Medium Medium
outpt capacity is lacking -- expanded capacity within & outside the pbh network is 
needed, consider use of telemedicine to expand specialized resources, consider 
which providers could adequately increse this resource

01/08 ***Urgent Appt<48 
hrs N High High

as part of our b-3 service development, greater access will be made for adults planned
05/07 In-Home Respite N Low Low

as part of our b-3 service development, greater access will be made for adults planned
05/07 Short Term Crisis 

respite N Low Low
Murdock has this level of care, but is extremely limited, 

? ****Secure Non-State 
Inpt (Voluntary) N Low Low

Bryn Mar has limited access to this level of care, mainly for children
? ****Secure Non-State 

Inpt (Involuntary) N Low Low
if other parts of the continuum existed, the need for this would be diminished, program 
at J Iverson Riddle Center - limited to beds that are open, try to tie into crisis program 
dev

? State DD Center 
Respite N Low Low

Service Not Available

Adequate 
Capacity?  

Est. Service 
Start Date

mm/yy (High, Medium or Low)

Plan for Implementation 
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Progress (if underway)

CRISIS 
SERVICE 

COMPONENT

Footnotes:
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NOTE:  Items with an asterisk may include the following components are part of the foundation for the development of a more comprehensive crisis system for individuals with DD (See attached 
information regarding START model)  * 24/7 crisis line and 1st responder should include access to consultation with PhD psychologist with expertise in DD and behavioral healthcare.  ** Mobile Crisis 
should include Master &/or bachelor level clinicians with expertise in DD behavioral healthcare   *** Urgent appointment with PhD psychologist for development of behavior plan or other supports  ***** 
Inpatient only when other options fail  and with access to PhD psychologist with expertise in DD and behavioral healthcare to provide consultation.

Service Available Rank 
Plan 

Priority
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FY06 Adult SA State Hospital 
Admissions 769 - ADATC

FY07 Adult SA State Hospital  
Admission target 769 - ADATC*

FY06 Adult SA crisis service 
demand

ADATC =769 other 
Detox=444; ES 
Contacts At least half 
of the 19000 contacts 
are substance related

FY07 Anticipated Adult SA Crisis 
service demand

ADATC =769 other 
Detox=444; ES 
Contacts At least half 
of the 19000 contacts 
are substance related

pbH is concerned that the lack of SA services and general lack of community interest in SA may be suppressing 
the true need for SA crisis services.  Until we can evaluate our data more closely, it will be difficult to predict 
what effect we should  have on the demand for SA related crisis service, especially as we attempt to increase 
access & services. In addition,  we will continue to offer services -- advanced access, mobile crisis management 
& first responder, that will intervene as soon as possible to attempt to prevent crisis escalation.

 Additional Adult SA FY07/08 Measurable Outcomes (list up to two)

Statement of Intention

Consistent with our local business plan and Cardinal Pre-Paid Health Plan Waiver, pbH desires to create a 
comprehensive continuum of addiction related services for adults.  Historically, in our 5 county region, these 
services have been underdeveloped. Crisis services, particularly detoxification services, are a high priority for 
further development. Increased capacity is also needed for residential beds capable of receiving admissions 
from CRC & other higher levels of care. In addition, greater geographical diversity is needed for residential 
placement options & Detox.

pbH has established the creation of a substance abuse continuum as one if it's most important needs & is 
devoting organizational resources towards accomplishing just that.  The Substance Abuse Continuum of Care 
Workgroup  is a provider membership organization including SA professionals &  providers from the pbH 
catchment area and out of area network providers.  This group has committed to collaborating with their 
members & with pbH in the planning & development of a full continuum of chemical dependency treatment & 
prevention services.  

As indicated above, pbH desires to create a plan for the development of a SA service continuum & to see that 
continuum operational & financially viable. Specific needs that are believed to be potential barriers to effective 
crisis services delivery, which will be addressed first are: increased access to NHMDetox beds, (to be 
accomplished by increasing the # of FBC beds) medical Detox, halfway houses, and outpt services not currently 
offered, IOP, COT, & PH. 

continue to maintain a low utilization of ADATC & state hospital admissions & bed days 

Outcome: increase the penetration &  utilization of needed  SA treatment/residential services 
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Footnotes: Our experience with opening our existing FBC/NHMD program was that it resulted in "case finding" 
of consumers who needed & could benefit from this level of care -- we should expect this same phenomenon if 
we open new beds, also the predicatable increase in population will effect demand

pbH has been quite successful at reducing the utilization of admissions to the ADATC & state hospitals by  
diverting to local community based services & utilizing community based & natural supports, we will continue to 
be aggressive at intervening as early as possible (advanced access, mobile crisis) to manage pre-crisis and 
early stage crisis situations-- we will continue these efforts & increase access to non hospital medical Detox 
beds by expanding that capacity.  Efforts to increase access to maintain movement in the SA continuum will also 
be emphasized.

What will you do differently to obtain this result?  

What will you do differently to obtain this result?

Statement of Need

Environmental Scan/Readiness
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Service Impact on 
Objectives

24/7 Crisis Line Y High low
currently available as part of several service definitions, however there are questions about it's 
reliability &  proper implementation

review is underway
1st Responder ? High High

expected to be operational 3/7, as planned it is believed that capacity will be adequate but this 
will need to be monitored

ongoing
03/07  Mobile Crisis 

Outreach Team ? High High

Walk-in Crisis 
Services Y Medium High

continue to advocate for utilization of CRC transportation for voluntary admissions, consider 
expanding, mobile crisis management will also reduce the extent to which lack of 
transportation is a barrier to crisis services

under review, ongoing

? Transportation N High Medium

for outpt services, we will seek additional service contracts to expand capacity (foundations , 
McLeod, excel, rha) people can be seen but scheduling appts is a problem

planned
07/07 Urgent Appt<48 hrs N High High

identified in regional crisis plan as a need, all providers will be polled as to their interest in 
developing freestanding or as part of additional facility based crisis beds

currently being planned
12/07 23hr Obs/Crisis 

respite N Medium Medium
identified in regional crisis plan as a need, all providers will be polled as to their interest in 
developing freestanding or as part of additional facility based crisis program

currently being planned
03/08 Crisis Stabilization 

Unit N High High
consider appropriate applications & target pops

09/07 Ambulatory Detox N Medium Medium

Social Setting Detox Y Medium Low
identified in regional crisis plan as a need, all providers will be polled as to their interest in 
developing freestanding or as part of additional facility based crisis program

currently being planned
03/08 Non-Hospital 

Medical Detox N High High
determine the need & then contract for this service with existing providers, more stated funded 
med Detox is needed

existing providers are being 
polled as to their interest in 
providing

12/07 Non-State Inpatient 
Detox N Medium Medium

???? We do not understand what this level of care represents Secure Non-State 
Inpt (Voluntary) ? ?

this level of care is addressed more specifically in the service categories already listed above Secure Non-State 
Inpt (Involuntary)

State ADATC Acute Y Medium Low
Footnotes:
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Service Available Rank 
Plan 

Priority

Service Not Available

Adequate 
Capacity?  

Est. Service 
Start Date

mm/yy (High, Medium or Low)

Plan for Implementation 
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Progress (if underway)
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SERVICE 

COMPONENT
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Impact of Partnership
Partnership 

Priority Partner Stated Measure of Crisis Plan Success

SYSTEM PARTNERS  N
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DSS
Cabarrus County DSS X X Increased ease in making crisis referrals for Kids in Placement

Davidson County DSS X X Increased ease in making crisis referrals for adults in resthomes under DSS monitoring

Rowan County DSS X X
Stanly County DSS X X
Union County DSS X X
Public Health Department
Cabarrus County Public Health X X Increased ease in accessing crisis services 

Davidson County Publich Health X X Improved timeliness of crisis services response

Rowan County Public Health X X
Stanly County Public Health X X
Union County Public Health X X
Hospitals (Local and SOS)
Broughton Psychiatric Hospital X X
Carolina Medical Center Union X X
Davis Regional Medical Center X X Increased ease in accessing crisis services 

Cherry Psychiatric Hospitals X X Improved timeliness of crisis services response

Dorothea Dix Psychiatric Hospital X X
John Umstead Psychiatric Hospital X X
Lexington Memorial Hospital X X
Northeast Medical Center X X
Rowan Regional Medical Center X X
Stanly Memorial Hospital X X X
Thomasville Medical Center X X
Law Enforcement
Albemarle Police Dept X X Increased ease in accessing crisis services 

Badin Police Dept X X Improved timeliness of crisis services response

Cabarrus County Sheriff's Office X X
China Grove Police Dept X X
Concord Police Dept X X
Davidson County Sheriff's Office X X
Denton Police Dept X X
Kannapolis Police Dept X X
Landis Police Dept X X
Lexington Police Dept X X
Locust Police Dept X X
Marshville Police Dept X X
Monroe Police Dept X X
Norwood Police Dept X X
Rowan County Sheriff's Office X X
Salisbury Police Dept X X
Spencer Police Dept X X
Stanly County Sheriff's Office X X
Thomasville Police Dept X X
Union County Sheriff's Office X X
Wingate Police Dept
Courts 
Cabarrus Co Superior Court X X Increased ease in accessing crisis services 

Cabarrus Co District Court X X Improved timeliness of crisis services response

Cabarrus Co Small Claims Court X X
Cabarrus Co Traffic Court X X
Davidson Co Superior Court X X
Davidson Co District Court X X
Davidson Co Small Claims Court X X

S
ys
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m
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te

gr
at
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n

Decreased referrals , decreased bed days utilized

Decreased ER utilization for Crisis services

Fewer Transportation needs for consumers in crisis

Fewer Involuntary Commitment petitions

Fewer Involuntary Commitment petitions going through court

Decreased ER utilization for Crisis services

Decreased ER utilization for Crisis services

Decreased referrals , decreased bed days utilized

Decreased  recidivism 

Decreased ER utilization for Crisis services

Decreased ER utilization for Crisis services

Decreased ER utilization for Crisis services

MHDDSAS/LMECrisisPlan/TACInc. Page 



Partner Stated Measure of Crisis Plan Success

Increased ease in making crisis referrals for Kids in Placement

Increased ease in making crisis referrals for adults in resthomes under DSS monitoring

Increased ease in accessing crisis services 

Improved timeliness of crisis services response

Increased ease in accessing crisis services 

Improved timeliness of crisis services response

Increased ease in accessing crisis services 

Improved timeliness of crisis services response

Increased ease in accessing crisis services 

Improved timeliness of crisis services response

Decreased referrals , decreased bed days utilized

Decreased ER utilization for Crisis services

Fewer Transportation needs for consumers in crisis

Fewer Involuntary Commitment petitions

Fewer Involuntary Commitment petitions going through court

Decreased ER utilization for Crisis services

Decreased ER utilization for Crisis services

Decreased referrals , decreased bed days utilized

Decreased ER utilization for Crisis services

Decreased ER utilization for Crisis services

Decreased ER utilization for Crisis services

MHDDSAS/LMECrisisPlan/TACInc. Page 



KEY 
PARTNER

KEY 
PARTNER

Call from 
Consumer

capture request 
information

Access 
Consumer's 
Crisis Plan

Access call out 
request 

Provide consumer info, 
location, and number

Report to PBH on  
#s, activities and 

timeliness per 
contract

claim service
document 
response

agency to return 
call to Access

Capture request 
information

Access 
Consumer's 
Crisis Plan

 face to face 
response request

Provide consumer info, 
location, and number

provide Auth as 
needed

Provide PBH with 
outcome detail per 

contract
claim service

document 
response

agency to return 
call to Access

Capture request 
information

Access 
Consumer's 
Crisis Plan

 face to face 
response request

Provide consumer info, 
location, and number (Can also be a Jail)

provides 
consumer info 

and status

Call to Access 
requesting 

consultation

Capture request 
information

Access 
Consumer's 
Crisis Plan

 face to face 
response request

Provide consumer info, 
location, and number

provide Auth as 
needed

(Emergency Services 
data sheet)

Provide PBH with 
outcome detail per 

contract
claim service

document 
response

agency to 
confirm request 

receipt

Consultation
assessment with 

disposition
Referral 

processing

Referral 
Processing

Physician 
disposition

provides 
consumer info 

and status

Requesting 
consultation

Access 
Consumer's 
Crisis Plan

Consumer 
information and 

status
Referral

(Will provide 
Access with 

follow up info)
claim service documentation

Provide 
appoinment 
information

Access 
Consumer's 
Crisis Plan

Consumer 
information and 

status
Referral Authorization

Provide PBH with 
outcome detail per 

contract
Acceptance

Denial with 
denial reason

Bed Availability

Access 
Consumer's 
Crisis Plan

Consumer 
information and 

status
Referral Authorization

Provide PBH with 
outcome detail per 

contract
Acceptance

Denial with 
denial reason

Bed Availability

Access 
Consumer's 
Crisis Plan

Consumer 
information and 

status
Referral Authorization As a LAST resort!!

Provide PBH with 
outcome detail per 

contract
Acceptance

Denial with 
denial reason

Bed Availability

Indicate Type of Verbal/Written Communication or Protocol 
Essential to Success of Community Crisis Plan

Daymark 
Emergency 

Services

PBH Access
First 

Responder 
Agency

Local 
Hosptial 

Emergency 
Department

PBH Access

Local 
Hosptial 

Emergency 
Department

PBH Access  
(Hospital ED calling to 

request consult or consumer 
already in crisis)

Daymark 
Emergency 

Services

Statement of Need
PBH has put forth considerable efforts into the establishment of an overarching plan to reduce unnecessary psychiatric hospitalization in general, but especially in 
cases of acute unit admissions and bed days utilized at state psychiatric hospitals.  Associated with this, of critical importance, is the development and monitoring of a 
well functioning crisis services system for adults and children.  PBH has made significant progress in identifying gaps in our Crisis Services Continuum and has 
implemented several programs to bolster this array.  PBH fully intends to continue looking for additional gaps in our crisis system and to continue monitoring for 
opportunities for improvement. 

PBH Access  
(first responder calling or 

consumer already in crisis)

Mobile Crisis 
provider

Daymark 
Emergency 

Services or through 
PBH Access

CCP Advance 
Access

Goals/Objectives
Our goal continues to be to provide the right level of service in the least restrictive manor within our own community to maximize the opportunity for family and natural 
support involvement through the following:

1. Provide Screening, Triage, and Referral for pre-crisis and crisis services to identified consumers within the PBH catchment area 
2. Assist consumers, providers, and community stakeholders in ensuring that consumers get the appropriate levels of care at the appropriate time without experiencing 
system barriers
3. Ensure that consumers in need of crisis response receive the appropriate services in the least restrictive environment. 
4. Ensure that consumers follow up with recommended services post crisis to reduce recidivism and continue recovery.
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PBH Access
Crisis 

Recover 
Center (FBC)

PBH Access

Local 
Inpatient or 
local detox 

facility

PBH Access

State 
Inpatient 

Facility     (LAST 
RESORT)
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List of Data Sources or MOAs
Time 
Span

Is Data 
Attached in 

Regional PDF?  
Y/N Data Limitations or Other Notes

pbH contracts for all services except for rare 
occasions involving out of network or area 

services fiscal year no

HEARTS Data System
FY05 - 06-

07
yes as .pdf, as 
attachment 2 specific data is shown graphically

Client Data Warehouse
FY05 - 06-

07
yes as .pdf, as 
attachment 2 specific data is shown graphically

Cardinal Innovations System
FY05 - 06-

07
yes as .pdf, as 
attachment 2 specific data is shown graphically

State Hospital Invoices
FY05 - 06-

07
yes as .pdf, as 
attachment 2 specific data is shown graphically

Crisis Recovery Center
FY05 - 06-

07
yes as .pdf, as 
attachment 2 specific data is shown graphically

DAYMARK Recovery Services
FY05 - 06-

07
yes as .pdf, as 
attachment 2 specific data is shown graphically

NorthEast Hospital
FY05 - 06-

07
yes as .pdf, as 
attachment 2 specific data is shown graphically

SUMMARY OF DATA and/or MOAs THAT SUPPORT LOCAL PLAN

MH/DD/SAS/LMECrisisPlan/TACInc.
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Attachment 1 

PBH Crisis Services System Planning Process  

Page 1 of 9   

Crisis Services Continuum Group

 

Hospitals: 
B Dailey, VP Nursing, Lexington Memorial Hospital 
Barbara Myers, SW Prog Director Broughton  
Carolyn Byrd, Assistant Director Emergency Svcs, Rowan Regional Medical Center 
Cathy Lynch, Executive Assistant NorthEast Medical Center 
Chris Abbey, Daymark Recovery Center 
Claire Wilkie, VP Patient Care, Rowan Regional Medical Center 
Cynthia Tobin, Case Mgmt Coordinator Lexington Memorial Hospital 
Dave Anderson, VP Operations, Carolinas Health Care 
Deb Miller, Admin Asst, Rowan Regional Medical Center 
Denise White, Carolinas Health Care 
Dr. George Krebs  
Edwina C. Ritchie, Director Nursing Administration, Rowan Regional 
Esther Turner, Stanly Memorial Hospital 

   
Mental Health 

 
Meeting 

Dates 

 
Substance 

Abuse 

 
Meeting 

Dates 

 
Developmental 

Disabilities 

 
Meeting 

Dates 
Adult

 
Crisis Services 
Continuum 
Group  

02/02/07 SA Providers 
Group 

02/08/07 DD Network 
Break Out Group 

02/16/07 

 

MH Providers 
Planning Focus 
Group 

02/16/07 
02/23/07   

DD Providers 
Planning Focus 
Group 

02/20/07  

 

Inpatient & 
Crisis Services 
Data Analysis 
Group 

01/25/07 Inpatient & 
Crisis 
Services Data 
Analysis 
Group 

01/25/07 Inpatient & Crisis 
Services Data 
Analysis Group 

01/25/07 

 

Crisis Recovery 
Center Steering 
Committee 

02/15/07 Crisis 
Recovery 
Center 
Steering 
Committee 

02/15/07 Crisis Recovery 
Center Steering 
Committee 

02/15/07 

 

CFAC 02/20/07 CFAC 02/20/07 CFAC 02/20/07 

Child Child Crisis 
Services 
Planning Group 

01/23/07 
02/06/07 
02/20/07  

SA Providers 
Group  

02/08/07 
02/13/07 
02/16/07 

DD Network 
Break Out Group 

02/20/07 
02/27/07 

 

CFAC 02/20/07 Child Crisis 
Services 
Planning  
Group 

01/23/07 
02/06/07 
02/20/07  

Child Crisis 
Services Planning 
Group 

01/23/07 
02/06/07 
02/20/07  

   

CFAC 02/20/07 CFAC 02/20/07 
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Gabrielle Causby, CEO, Thomasville Medical Center 
John Cashion, CEO, Lexington Memorial Hospital  
John Esse, Deputy Hospital Director  
John W. Roberts, President, Carolina Health Care 
Judy Moore, Stanly Memorial Hospital 
Kathleen Fry, Administrator, Crisis Recovery Center  
Kathy Arnold, Stanly Memorial Hospital 
Kim Smith, Thomasville Medical Center 
Larry Hinsdale, CEO, NorthEast Medical 
Missy Baker, Carolinas Health Care 
Myron Prescott, Stanly Memorial Hospital 
Noreen Davis, Carolinas Health Care  
Robin Ihm, SW CMC Union Hospital  
Roger Holt, Director Behavioral Health, Rowan Regional 
Ron Burris, JD, Director Legal Services, Stanly Memorial 
Scott Southard, Program Director, Thomasville Medical Center 
Stephanie Greer, Admissions Div Director Broughton  
Sterling Hammond, NorthEast Medical Center 
Susan Clifton, SW Supervisor Dix   
Tami Taylor, Lexington Memorial Hospital 
Terry Bebber, Rowan Regional Medical Center 
Traci Sweetser M. S. Ed, NorthEast Medical Center 
Providers: 
Allison Wilson, MHA  
Annie Smith, Youth Villages  
Bob Werstlein, Daymark Recovery Services 
Billy West, Daymark Recovery Services 
Brennon Graham, Alexander Youth Network  
Chon Black, Adult Youth Care Mgmt  
Daniel Brown, Foundations Behavioral  
Deanna Metts Campbell, Alexander Youth Network  
Jill Lineberger, RHA 
John Tillman, Excel Personnel Development 
John Tote, MHA 
Tammy Gilmore, PDS 
Law Enforcement: 
Bill Tucker, Union Co Sheriff 
Brad Riley, Cabarrus Co Sheriff 
Brian Grubb, Davidson Co Sheriff 
Cameron Speights, Stanly Co Sheriff 
Chad Smith, Stanly Co Sheriff 
David Grice, Davidson PD  
Dean Combs, Rowan Co Sheriffs 
Debra Duncan, Chief of Police Monroe PD 
Dennis McCrary, Monroe PD 
Eddie Cathey, Union Co Sheriff 
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George Wilhelm, Rowan Co Sheriff 
Mark Wilhelm, Sailsbury Police 
Merle Hamilton, Concord Police 
Monte Sellers, Cabarrus County Sheriff 
Paul Brown, Kannapolis Police 
Rick Burris, Sheriff Stanly 
Robert Harrison, Salisbury 
Ronald Bratton, Thomasville PD 
Ronnie Phillips, Thomasville PD 
Steve Hedrick, Davidson Co Sheriff 
Ted Smith, Albemarle Police 
Terry Blue, Chief Asst, Stanly Co Sheriff 
Tim Templeton, Concord Police  
PBH: 
Bill Rankin 
Bonnie Schell 
Brian Ingraham 
Chuck Hill 
Charles Spears 
Dr. Craig Hummel 
David Jones 
James Curtin 
Dr. Kristin Baker 
Steve Tomlinson 
Tracy Martins  

  

Inpatient & Crisis Services Data Analysis Group

 

PBH: 
Angela Moon 
Bill Rankin 
Bonnie Schell 
Brian Ingraham 
Chuck Hill 
Colleen Konicky 
Craig Hummel 
Crystal Corntassel 
David Jones 
James Curtin 
Judy Uthe 
Niels Eskelsen 
Sneha Desai 
Steve Tomlinson 
Tracy Martins 
Providers: 
Billy West, Daymark Recovery Services 
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Kathleen Fry, Crisis Recovery Center 
State Liaisons: 
Ken Marsh  
Lena Klumper 

 
Child & Youth Crisis Services Planning Group

 
PBH: 
Amy Ford 
Brian Ingraham 
Carroll Lytch 
Emma Moore 
Kathi Barker 
Jill Stephenson 
Renee Lane 
Steve Tomlinson 
Providers: 
Annie Smith, Youth Villages 
Deanna Metts Campbell, Alexander Youth Network 
C Philbeck, Daymark Recovery Services 
Chris Abbey, Daymark Recovery Services 
K Kindley, Daymark Recovery Services 
Daniel Brown, Foundations Behavioral 
M Hylton, RHA 
DSS: 
C. Ollis, DSS Union County 
H Moose, DSS Cabarrus County 
CFAC/CONSUMERS/CONSUMERS  FAMILY: 
K Lambert 
M Carroll 
Andrea Stevens, Co-Chair 
Frances G 
Tina Kennon 
W Castle 

 

Substance Abuse Planning Focus Group

 

PBH: 
Bill Rankin 
Brian Ingraham 
Christine Beck 
Craig Hummel 
Donna Travis 
Pam Burton 
Pam Rankin 
Robin Gravely 
Tawanna Usher 
Todd Rapoza 
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Tracy Martins 
Providers: 
Angie Banther, Path of Hope 
Anne Campbell, ARC 
Ben Millsap, Foundations Behavioral 
Chris Abbey, Daymark Recovery Services 
Cynthia Butler-Fulton, Mecklenburg County  
Daniel Brown, Foundations Behavioral 
DeAn White, Mecklenburg County 
Delores Butler, Excel 
Elanor Castleberry, Excel 
Flay Lee, Hope Haven 
Gary Locklear, Friendship 
Jackie Butler, ADSEYS 
Jill Lineberger, RHA 
Jim Mallinson, Carolina Counseling  
Julie O Brien, McLeod Center 
Kathleen Fry, Crisis Recovery Center 
Kevin Davidson, Daymark Recovery Services 
Lloyd Parsons, Path of Hope 
Mackie Johnson, RHA 
Marsha Childers, McLeod Center 
Michael Brown, Hope Haven 
Patsy Anderson, ARC 
Peggy Terhune, ARC of Stanly 
Philip Estride, McLeod Center 
Rachel Popper, Daymark Recovery Services 
Rick Ponder, Serenity House 
Tameka Wade, Excel 

  

DD Providers Planning Focus Group

 

Providers: 
Michelle Klutz, Youth Adult Care Mgmt 
Diana Duncan, Diana s HomeCare 
Dawn Allen, GHA 
Chris Bennett, Elite Services 
Sylvia Emafo, Serenity House 
Brenda DeBerry, Serenity House 
Peggy Terhune, ARC Services 
PBH: 
Cynthia Benjamin 
Brian Ingraham 
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CRC Steering Committee 
Providers: 
Robert Castle, Excel 
Chris Bennett, Elite 
Flay Lee, Hope Haven 
Mackie Johnson, RHA 
Daniel Brown, Foundations 
Lisa Brandyberry, Daymark Recovery Services 
Law Enforcement: 
Paul Brown, Kannapolis Police Department 
Hospitals: 
David Templeton, Rowan Regional Hospital 
Sterling Hammond, Northeast Medical Center 
Agencies: 
David Bullins, NAMI 
Tony Thomas, AA 
PBH: 
Craig Hummel 
Chuck Hill 
Brian Ingraham 
CRC: 
Kathleen Fry 

 

DD Network Break Out 
Group

  

Providers:  
Amanda McClure United Family Services 
Annie Ivey Southwood, Inc. 
Arloishia Everson Trinity Care of the Carolinas 
Beth Foreman Lifespan 
Brenda DeBerry Serenity House 
Carl Repsher RVO 
Charles Funchess C.F. Marketing 
Dawn Allen GHA 
Dawn Kelley ComServ 
Dean Ewart Easter Seals UCP of NC 
Demetia Pankey GHA 
Diana Duncan Diana's Home Care 
Diane Trinque Lifesapan 
Donald Bovender RVO 
James Johnson S.T.E.P's Dev. Academy 
Jan Williams Maxim Healthcare 
Jane Jackman The Arc/Rowan 
Janet Daniels GHA 
John Tillman Excel 
Julie Stanaland UCRS 
Kara Cody The Workshop of Davidson 
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Kathleen Fry CRC 
Lisa Hunter LR Hunter Counsulting 
Lynn Garner Baptist Children's Home 
Margie White Cab.County Group Homes 
Mary Crump Easter Seals UCP of NC 
Marzetta Osborn CLC 
Melissa Rivera RHA Howell's 
Michael Vorherr CLC-NC 
Michelle Kluttz Youth/Adult Care Mgmt. 
Mike Young UDI 
Minnie Funchess C.F. Marketing 
Nawatha Carter Alpha Omega Health 
Ola Cook-Mbah CNC/Access 
Pam Cochran Cab. County Group Homes 
Patricia Sehorn Cabarrus County Schools 
Rick Leissner Lifespan 
Robin Onuoha Focus Support 
Robin Peacock Bridging to Success 
Scott Brown RVO 
Shela Sapp The Arc/Rowan 
Sherry Hill Cab.County Group Homes 
Sheryl Zerbe Arc Services Inc. 
Sterling Hammond NEMC 
Susanna Dean ADEPT 
Sylvia Emafo Serenity House 
Sylvia Lande SL Consulting 
Tara White Quality Care Dev. Services 
Teresa Morgan UMAR 
Valerie Cress McLeod Center 
Vera McRae The Arc/Davidson 
Yvette Johnson Quality Family Services 
PBH:  
Anna Yon PDS 
Tammy Gilmore PDS 
Suzanne Storch Public Relations 
Cynthia Benjamin Provider Relations 
Chris Jacobson UM/Access 
Brian Ingraham Operations 
David Jones UM/Access 
Dolores Cuccaro Reimbursement 
Inga Shaw Reimbursement 
Dennis Murphy I.S. 
Tina Cagle UM/Access 
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MH Providers Planning 
Focus Group

  
Providers:  
Barbara Dennis Daymark 
Billy West Daymark 
Courtney Dabney Children's Home Society 
Daniel Brown Foundations 
Deanna Campbell Alexander Youth Network 
Donna Efird MHA 
Karen Holst UCPS 
Mackie Johnson RHA 
Meredith Cagle MHA 
Pasheena Days Community Specialized Svc 
Rhonda Hartsell Progressions 
Sheri Carter MHA 
Tom Hibbert Timber Ridge Treatment Cntr. 
PBH:  
Anna Yon PDS 
Tammy Gilmore PDS 
Suzanne Storch Public Relations 
Cynthia Benjamin Provider Relations 
Chris Jacobson UM/Access 
Brian Ingraham Operations 
David Jones UM/Access 
Dolores Cuccaro Reimbursement 
Inga Shaw Reimbursement 
Dennis Murphy I.S. 
Tina Cagle UM/Access 

 

SA Providers Break Out 
Group

  

Providers:  
Phil Estridge McLeod Center 
Jamarr Funderburg Progressions 
Flay Lee Hope Haven 
Chris Abbey Daymark 
PBH:  
Anna Yon PDS 
Tammy Gilmore PDS 
Suzanne Storch Public Relations 
Cynthia Benjamin Provider Relations 
Chris Jacobson UM/Access 
Brian Ingraham Operations 
David Jones UM/Access 
Dolores Cuccaro Reimbursement 
Inga Shaw Reimbursement 
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Dennis Murphy I.S. 
Tina Cagle UM/Access 

 
CFAC

 
Consumer Family Advisory Council: 
Andrea Stevens  
Ann Medlin  
Bart Kean  
Beverly Morrow  
Cathy Kocian  
Dawn Bierschbach  
Dora Hufton  
Jeffrey Euto  
John Hufton  
Lemar Underwood  
Linda Mercado  
Mary Sechler  
Melanie Frick  
PBH: 
Ted Thomas  
Vernon Worrell  
Bonnie Schell 
Carol Gouge 
Pam Shipman  
Steve Tomlinson 
Shelby Marlow 
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Attachment 2 

PBH Crisis Services Planning  Psychiatric Stabilization Denials 

Page 1 of 1    

Month/Year 
# of People turned away 

at the Crisis Recovery Center 
due to Capacity 

June 2006 28 
July 2006 23 
August 2006 46 
September 2006 45 
October 2006 58 
November 2006 27 
December 2006 18 
January 2007 34 
Grand Total 279 
Average 35 per month 
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FY0506-FY0607 Acute Unit 
Admissions and Bed Days at All State Facilities
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Admissions, Bed Days, Average Length of Stay Acute Unit 
All State Facilities per County 
(FY0607 July - December Annualized)
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Admissions and Bed Days Rate per County 
for Acute Units at All State Facilities

Admissions Rate Bed Days 
FY06-07 Per 1,000 Rate per 1,000
Cabarrus
150,244 0.71 11.79

Davidson
154,623 1.03 7.31
Rowan
135,099 0.67 7.96
Stanly
58,964 0.68 14.08
Union

162,929 0.31 4.55

Admissions Rate Bed Days 
FY05-06 Per 1,000 Rate per 1,000
Cabarrus
150,244 1.14 18.82

Davidson
154,623 1.57 15.77
Rowan
135,099 1.80 32.29
Stanly
58,964 1.44 26.29
Union

162,929 0.66 11.46

As of 12/31/06

County Population based on 2005 Estimated Census
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FY0506-FY0607 Acute Unit 
Admissions and Bed Days at Broughton
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FY0506-FY0607 Acute Unit Admissions and Bed Days At Dix
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Feb 06-Jan 07Authorized Non-State 
Hospital Admissions
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TOTAL NUMBER OF ADMI SSI ONS LOCAL HOSPI TALS
FROM JULY 2006 TO JANUARY 2007 BASED ON RESI DENCY
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ADATC Utilization FY05-07

*FY 05-06 Projections continued
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Year to Date Data

January 2007
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CRC MH Denials Resulting in State Hospital Admissions 
for January 2007

(34)    75%

(7)  16%

(4)   9%

FULL

ACUITY

OTHER
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CRC MH Admissions versus Denials for January 2007

(83) 65%

(45) 35%

ADMISSIONS

DENIALS



17

CRC ADMISSIONS RATES PER COUNTY

Fiscal Year County
2005 Est 
Census July

Rate per 
1,000 Aug

Rate per 
1,000 Sept

Rate per 
1,000 Oct

Rate per 
1,000 Nov

Rate per 
1,000 Dec

Rate per 
1,000

FY 05-06 Cabarrus 150,244 26 0.17 22 0.15 23 0.15

Davidson 154,623 9 0.06 8 0.05 12 0.08

Rowan 135,099 13 0.10 17 0.13 6 0.04

Stanly 58,964 8 0.14 8 0.14 4 0.07

Union 162,929 7 0.04 2 0.01 0 0.00

FY 06-07 Cabarrus 150,244 35 0.23 46 0.31 25 0.17 39 0.26 33 0.22 33 0.22

Davidson 154,623 13 0.08 18 0.12 15 0.10 16 0.10 25 0.16 25 0.16

Rowan 135,099 17 0.13 18 0.13 15 0.11 9 0.07 17 0.13 16 0.12

Stanly 58,964 11 0.19 11 0.19 14 0.24 9 0.15 7 0.12 5 0.08

Union 162,929 14 0.09 7 0.04 8 0.05 12 0.07 14 0.09 20 0.12

Annualized

Total Rate per 1,000

496 3.30

274 1.77

212 1.57

134 2.27

174 1.07

Jan
Rate per 

1,000 Feb
Rate per 

1,000 Mar
Rate per 

1,000 Apr
Rate per 

1,000 May 
Rate per 

1,000 June
Rate per 

1,000 Total
Rate per 

1,000

37 0.25 38 0.25 38 0.25 41 0.27 29 0.19 30 0.20 284 1.89

10 0.06 23 0.15 17 0.11 17 0.11 18 0.12 22 0.14 136 0.88

21 0.16 15 0.11 13 0.10 19 0.14 20 0.15 15 0.11 139 1.03

4 0.07 5 0.08 9 0.15 11 0.19 9 0.15 6 0.10 64 1.09

4 0.02 5 0.03 10 0.06 11 0.07 18 0.11 14 0.09 71 0.44

37 0.25 248 1.65

25 0.16 137 0.89

14 0.10 106 0.78

10 0.17 67 1.14

12 0.07 87 0.53

Fiscal Year County
2005 Est 
Census

FY 05-06 Cabarrus 150,244

Davidson 154,623

Rowan 135,099

Stanly 58,964

Union 162,929

FY 06-07 Cabarrus 150,244

Davidson 154,623

Rowan 135,099

Stanly 58,964

Union 162,929
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FY2006-2007 CRC Admission Referral Sources
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FY2006-2007 CRC Admissions by Funding Source
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FY2006-2007 CRC Admissions by Gender
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JANUARY 2007

STANLY HOSPITAL
STATE FUNDS VS. MEDICAID

(27)     90%

(3)    10%

MEDICAID

STATE 
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Year to Date Data

January 2007
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All State Facilities Long-Term Unit 
Utilization FY05-07
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Admissions, Bed Days, Average Length of Stay Long Term Unit 
at All State Facilities Per County

(FY0607 through December)
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Admissions and Bed Days Rate per County 
for Long Term Units at All State Facilities 

Admissions Rate Bed Days 
FY05-06 Per 1,000 Rate per 1,000
Cabarrus
150,244 0.03 7.34

Davidson
154,623 0.03 4.67
Rowan
135,099 0.10 21.18
Stanly
58,964 0.14 19.76
Union

162,929 0.02 5.08

Admissions Rate Bed Days 
FY06-07 Per 1,000 Rate per 1,000
Cabarrus
150,244 0.05 4.83

Davidson
154,623 0.04 2.95
Rowan
135,099 0.07 7.93
Stanly
58,964 0.05 7.45
Union

162,929 0.02 1.17

As of 12/31/06

County Population based on 2005 Estimated Census
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Broughton Long-Term Unit Utilization 
FY05-07
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Dix Long-Term Unit Utilization 
FY05-07
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Year to Date Data

January 2007
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All State Facilities Geriatric Unit Utilization 
FY05-07

279 281

195 193

137 141155

174 177

104

177

130

158

213

123

190

125

119

284
274

227

199 189

131

213

195

308

262
286

223

98

0

50

100

150

200

250

300

350

July Aug Sept Oct Nov Dec Jan Feb March April May June

B
ed

 D
ay

s FY 04-05

FY 05-06

FY06-07



30

Admissions, Bed Days, Average Length of Stay Geriatric Units 
at All State Facilities 

(FY0607 July through December Annualized)
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Admissions and Bed Days Rate per County 
for Geriatric Units at All State Facilities

Admissions Rate Bed Days 
FY05-06 Per 1,000 Rate per 1,000
Cabarrus
150,244 0.02 1.42

Davidson
154,623 0.09 4.47
Rowan
135,099 0.05 7.04
Stanly
58,964 0.02 2.01
Union

162,929 0.01 0.11

Admissions Rate Bed Days 
FY06-07 Per 1,000 Rate per 1,000
Cabarrus
150,244 0.03 0.07

Davidson
154,623 0.04 1.26
Rowan
135,099 0.04 4.38
Stanly
58,964 0.00 0.00
Union

162,929 0.01 0.16

As of 12/31/06

County Population based on 2005 Estimated Census
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Broughton Geriatric Unit Utilization 
FY05-07
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Dix Geriatric Unit Utilization FY05-07
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PBH s Bed Days Allocation Annualized
Historical Vs. Population Based
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PBH s Annualized Use Rate
Historical Vs. Population as of 12/31/06
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Based on Historical Bed Days Data, PBH is 
ranked #7 out of 31 LMEs when Utilization 

is Annualized (#1 is Worst)

If Bed Days were Population Based, PBH 
would be ranked #26 out of 31 LMEs when 

Utilization is annualized (#1 is Worst)
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