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 WAKE COUNTY BEHAVIORAL HEALTH PLAN – UPDATE OCTOBER 2020

  INTRODUCTION
	
The Wake County Board of Commissioners approved a two-year Behavioral Health Plan for FY 2019 through FY 2020.  Based upon significant community input and the contributions of behavioral health leaders and service providers, the plan has helped to inform County funding, service priorities and to build community partnerships. In addition, the plan has shaped service improvements in the following areas: crisis services, access and coordination, housing, criminal justice, and familiar faces. 

The vision statement of the adopted plan has animated the work and its implementation.

“The dignity and well-being of every person is paramount. To that end, we support accessible, high-quality healthcare to address the physical and behavioral needs of all Wake County residents.  Services must be delivered in the least restrictive manner possible, with clear communication and a firm commitment to personal privacy. Access to sound care must not depend on individual resources or payment source. Continuous improvement must be a core goal in all of our efforts.”

This update provides a status report on plan initiatives and the future direction of county-supported behavioral health services through the end of FY20.

 PLAN ACCOUNTABILITY AND NEW PLAN DEVELOPMENT

For each of the behavioral health plan focus areas, SMART goals have been developed and have been maintained.  These performance measures will help inform as we develop the Behavioral Health Plan for the next two fiscal years. Like the previous planning process, this effort will be guided by a steering group that is representative of broad community interests and stakeholders. It will also include a community summit to be held in February to help prioritize initiatives. Because of COVID-19, this community gathering will likely be virtual.  The goal is to present the draft plan to the Wake County Board of Commissioners for consideration and enactment for FY 2022.

 COVID-19 IMPACT ON THE PLAN

Since the early months of 2020, the COVID-19 pandemic has created havoc and endangered the lives of Wake County residents. Isolation measures, increased unemployment, and interruption and changes in the operation of education and businesses have contributed to levels of anxiety and uncertainty. Many of the individuals and families with behavior health issues, housing insecurity, substance abuse disorders have been hard hit by the pandemic.  

Wake County residents, businesses, and public and non-profit organizations demonstrated resilience and quickly mobilized to respond to this crisis.  In addition to maintaining ongoing health and human services operations, significant additional housing, hospital and crisis assessment capacity, delivery of food, and increased use of technology have been brought on- line to help meet needs.

COVID-19 has exposed many weaknesses in the behavioral health continuum of care.  It has also helped to identify areas of promise that informs future direction and priorities.

 ALLIANCE HEALTH AND MEDICAID TRANSFORMATION

Since 2012, Wake County has relied upon Alliance Health to steward and administer approximately $30 million in local funding for behavioral health services. Alliance is ideally positioned to do this as it is the state-recognized managed care organization for Medicaid financed services and it manages services that are supported by state funding.  

The unknown impacts of North Carolina’s decision to transition its Medicaid system from fee for service to managed care on the delivery of behavioral health services was a reason for the current plan to cover 2 years.  These drivers of uncertainty have not been resolved.

This past legislative session re-started the process of moving North Carolina’s Medicaid system to managed care.  The new system will have a policy objective of integrating physical and behavioral health and there will be two groups of Medicaid recipients: the Standard Plan will include most recipients and will be implemented July 2021, and the Tailored Plan will include those individuals with severe and persistent mental illness or substance abuse disorder and those individuals with recognized developmental disability or traumatic brain injury diagnoses. 

Alliance Health will be developing a proposal to provide for care under the Tailored Plan which will be implemented in July 2022.  

Providers of both Standard and Tailored plans will be responsible for the physical and behavioral health needs of the individuals assigned to them.  The near term will involve significant adjustment and alignment of expectations among patients, providers of services and payors. 

 LIVE WELL WAKE

Half-way through the Behavioral Health Plan implementation, the County Commissioners adopted a Population Health Task Force Report that underscored the importance of addressing social determinants of health across the county’s entire population. The report recommended combining the 2019 Community Health Needs Assessment and creating Live Well Wake to address its findings and recommendations which include: improving transportation and transit, employment opportunities, access to healthcare, mental health and substance abuse disorders, housing and homelessness.   There are also specific efforts to work with the vulnerable populations and with those individuals who are very frequent utilizers of health, housing and criminal justice services.

The behavioral health plan and initiatives coordinate with the work of Live Well Wake in the following areas: mental health and substance abuse disorders, access to health care, housing and homelessness services, and familiar faces.

 NC CARE 360 AND HEALTHY OPPORTUNITIES

The integrity of the Wake Behavioral Health plan is dependent upon the ability to leverage resources to help support the well-being of residents with behavioral health needs. With leadership from the Wake County Manager’s Office, there has been a strong push to provide state-wide leadership in efforts to address social determinants of health and increase financial support from federal and state resources.

Wake County was among the first counties in North Carolina to adopt and use NC Care 360.  This is a new state-wide information system supported by multiple philanthropies and the NC Department of Health and Human Services and operated by United Way of North Carolina and Unite Us.  It functions as an information and referral system that supports the assessment individuals and families in need and then connects them with service providers who can help meet identified social determinants such as housing, transportation, food insecurity, and personal safety. 

Part of North Carolina’s Medicaid strategy, the intent of NC Care 360 is to connect individuals with needed human services as a means to help assure improved health outcomes.  A related Medicaid transformation initiative, Healthy Opportunities, is a pilot effort that would allow for the expenditure of up to $650 million in Medicaid funding to coordinate and provide for the delivery of these key services across a regional catchment area. In January 2020, the Wake County Commissioners approved Wake County’s participation in a proposal developed by Duke Health that also engages Durham, Vance, Person, Granville, Franklin and Warren Counties.  The proposal has been submitted to NC DHHS. In late May, NCDHHS indicated that because of COVID-19, evaluation of proposals has been suspended.  In the meantime, county and community stakeholders continue to meet.








FOCUS AREA: CRISIS SERVICES

 CONTEXT

Assist adults and youth experiencing urgent or emergency behavioral health needs. This means providing sufficient services to meet the need and avoid expensive hospital emergency room admissions. Wake County’s crisis assessment and stabilization services, medical detox, adult shelter and addiction programs, facility-based care including psychiatric hospitalization are essential components. Equipping first-line mobile-crisis responders is also critical to help individuals remain safely in the community and accessing needed services. Those with needs such as homeless and justice-involved individuals require special services.

 GOALS
The following goals are designed to increase capacity and services for crisis response. Those highlighted in bold are priorities from the Behavioral Health Summit. 
A. Expand capacity of adult crisis assessment services; add additional locations.
B. Develop a behavioral health urgent care service.
C. Increase psychiatric inpatient capacity.
D. Increase community outpatient service capacity or alternatives to crisis services.
E. Enhance communication among first responders and crisis service providers.
F. Reduce the number of involuntary commitments (IVCs).

 PERFORMANCE MEASURES
CS1.  Reduce avoidable hospital bed days by 20%.  
· Status: Met – reduced by 37% in FY20 (pre-COVID months) compared with FY18 baseline

Data Source: WakeMed

CS2.  Reduce involuntary commitments by 10%.  
· Status: Not met – increased by 20% in FY20 (pre-COVID months) compared with FY18 baseline 


Data Source: Clerk of Court


 KEY ACCOMPLISHMENTS
· Operated by Wake EMS and Therapeutic Alternatives, the Behavioral Health Enhanced Mobile Crisis program is fully operational.
· Wake County Behavioral Health Urgent Care opened March 2019 through a partnership between Wake County, Alliance Health and Monarch.
· WakeBrook increased the capacity of crisis assessment and decreased the amount of time that it has had to go on diversion due to being full.
· WakeBrook Primary Care Clinic is fully enrolled and is providing medical homes for 1000 patients; an evaluation of the program has shown a direct correlation to reduced emergency department expenditures.
· Alliance Health has committed to opening a crisis services facility located in Wake County for youth from Wake, Durham, Cumberland and Johnston Counties.
· Crisis Intervention Training (CIT) materials for first responders have been updated.  Wake County Sheriff’s Office is training new recruits, school resource officers, detention officers and law enforcement officers.



 FUTURE FOCUS
· Develop and implement a long-term sustainability plan for WakeBrook operations.
· Expand access to crisis services for youth.
· Expand substance use treatment and recovery services.
· 

FOCUS AREA: CRIMINAL JUSTICE

 CONTEXT

Reduce the incarceration of individuals with identified behavioral health needs.  This strategy calls for the improvement of communication and care coordination across the courts and detention system. It involves services to support diversion efforts through crisis services, school-based and court partnerships; on-site jail behavioral health services that include assessment, treatment and case management; and post-release case management services.
 
 GOALS
The following goals are designed to improve access to services and decrease incarceration rates and incarceration periods for people with behavioral health issues. Those highlighted in bold are priorities from the Behavioral Health Summit. 
A. Reduce disruption and loss of public benefits for incarcerated and previously incarcerated people.
B. Expand pre-charge diversion programs to avoid interaction with the Wake County criminal justice system.
C. Expand re-entry services.
D. Improve service quality, data tracking, case management and information sharing across the system of care.

 PERFORMANCE MEASURES
CJ1.  Increase participation in diversion programs by 15%.
· [bookmark: _GoBack]Status: Not met – 6% increase in FY20 participation (pre-COVID months) compared to FY18 baseline

Data source: Wake County Human Services, Alliance, Public Defender 


CJ2.  Reduce individuals in jail with a behavioral health diagnosis by 10%. 
· Status: Not met – 2% decrease in FY20 compared to FY18 baseline

Data Source: Alliance Health

 KEY ACCOMPLISHMENTS
· Discussions continue with NCDHHS to suspend rather than terminate Medicaid eligibility for those incarcerated in county detention centers.
· Fellowship Health Resources, under contract with the county, expanded case management services within the county detention center.
· Launched a new Critical Time Intervention strategy for assessment, discharge and forensic post-release intensive case management program in February 2019.
· Continued funding for Wake County Drug/Recovery Court and advocated for re-establishment of state funding for specialty courts.
· Expanded resources available for existing diversion programs through additional Court Liaison support and School-based mental health team funding.

 FUTURE FOCUS
· Expand substance use treatment and recovery services
· Expand re-entry services and connections
· Reduce loss of benefits for incarcerated people
· Utilize peer engagement in criminal justice systems to expand outreach to treatment and community services


FOCUS AREA: ACCESS AND COORDINATION

 CONTEXT
Improve the ability of those who need care to access it through expansion of care for uninsured adults and maintaining a community-wide resource database. Also, accomplish this by reducing uncertainty about where to find care and improving community integration opportunities.

 GOALS
The following goals are designed to increase access to services and improve coordination across the system of care. Those highlighted in bold are priorities from the Behavioral Health Summit. 
A. Expand service access and outpatient care for low-income, uninsured, underinsured and special needs patients.
B. Build relationships and encourage communications across the system of care, including coordinating case management and sharing health information when relevant and possible.
C. Increase capacity of behavioral health information systems to track both individual and aggregate patient data for assessment, case management, information sharing and outcomes.
D. Improve understanding of behavioral health and available services among patients, patient advocates, first responders and service providers.
E. Increase capacity for integrated physical and behavioral healthcare at inpatient facilities for those with multiple health problems, especially people who are uninsured or underinsured.

 PERFORMANCE MEASURES
AC1.  Increase individuals receiving treatment within 14 days of assessment by 10%. 
· Status: Not met – no change in engagement between FY19 and FY20
Data Source: Alliance Health

AC2.  Increase individual returning for treatment for 30 days by 10%. 
· Status: Met – 11% increase in FY20 compared to FY19


Data Source: Alliance Health
 KEY ACCOMPLISHMENTS
· NC CARE 360 has been implemented in Wake County and is operational.
· Wake County applied to participate in the NC Healthy Opportunities Pilot program with Duke Health and six other counties to pilot the use of Medicaid funding for services that are related to housing, food, transportation and interpersonal safety and directly impact the health outcomes and healthcare costs of enrollees.  (Program award was temporarily suspended by NCDHHS during the COVID response.)
· Wake County expanded funding for the school based behavioral health team to support early childhood cases, children leaving facilities and IDD population and increase court diversion opportunities for school-aged children.
· An operational information waiver to facilitate multi agency case information sharing is in place; administrative procedures and retention practices are in development.
· Created COVID Resource page on Wake County Network of Care to provide one-stop resource for individuals and agencies seeking resources during COVID crisis.
· Partnered with Alliance to assist community agencies with unprecedented needs due to COVID crisis.

 FUTURE FOCUS
· Continue support of Medicaid Transformation
· Expand access to suicide prevention awareness in school-aged population 
· Respond to changing community needs that are resulting from COVID-19

FOCUS AREA: HOUSING

 CONTEXT
Expand access to housing for individuals with behavioral health needs by increasing the availability of both permanent and temporary supportive housing. 

 GOALS
The following goals are designed to strengthen housing security for those with behavioral health issues. Those highlighted in bold are priorities from the Behavioral Health Summit. 
A. Increase permanent housing options with wrap-around services for people who have special needs, criminal records and/or persistent behavioral health issues.
B. Expand rapid re-housing services for those exiting institutions.
C. Implement a Housing First strategy.
D. Improve service quality, data tracking, case management and information sharing across the system of care.

 PERFORMANCE MEASURES
H1. Increase individuals exiting homelessness to permanent housing by 10%. 
· Status: Met – 10% increase in FY20 compared to FY19

Data source: Raleigh Wake Partnership to End & Prevent Homelessness

H2.  Reduce the length of stay of individuals in homelessness by 20%. 
· Status: Not met – while the number of individuals experiencing homelessness was reduced by 14% in FY20 compared to FY19, the length of time an individual experienced homelessness increased by 24%

Data source: Raleigh Wake Partnership to End & Prevent Homelessness


 KEY ACCOMPLISHMENTS 
· Wake County Housing Department established a Permanent Housing and Supportive Services Division to focus on quality housing and supportive services for the most vulnerable citizens of Wake County using a Housing First approach.
· In FY19 and FY20, produced or preserved 1,288 units of affordable housing, including 281 permanent supportive housing units.
· In partnership with Alliance Health and RHD, operated a 12-unit bridge housing program to assist individuals with transitional supportive housing after leaving institutions.  The building housing the program was sold and the program ended in May 2020.  However, all program participants that stayed greater than 14 days were successfully placed in permanent housing.
· Oak City Cares opened in April 2019 as a hub for connecting individuals and families at risk of, or currently experiencing homelessness to coordinated services.
· Supported doubling of shelter capacity for women experiencing homelessness through partnership with Urban Ministries.  
· Created emergency housing opportunities for individuals experiencing homelessness during COVID crisis.

 FUTURE FOCUS
· Enhance or expand short-term supportive housing options for individuals leaving institutions or homelessness
· Continue increasing supply of permanent supportive housing units until no wait lists exist
· Evaluate assessment process to ensure familiar faces receive opportunity for supportive housing

FOCUS AREA: FAMILIAR FACES

 CONTEXT
Familiar Faces are individuals who make very frequent use of health, mental health, homelessness, EMS and Jail services. For a variety of privacy, policy and funding reasons these individuals are difficult to identify and serve in a timely and coordinated fashion. The associated social costs and human suffering are high.  The overarching goal for the plan is to quantify the problem and take necessary steps to reduce extensive use of costly services and avoid suffering by this population.  

 GOALS
The following goals are designed to improve access to appropriate services and decrease chronic use of high-cost services. Those highlighted in bold are priorities from the Behavioral Health Summit. 
A. Establish a methodology to identify those who are or who are likely to become Familiar Faces.
B. Develop an early intervention system for those at risk of becoming Familiar Faces.
C. Improve service quality, data tracking, case management and information sharing across the system of care.

 PERFORMANCE MEASURES
FF1.  Reduce interactions of familiar faces with jail, EMS, and shelters by 20%.
· Status: Project to develop cross-system data analytics has not been completed at this time so this data source is not yet available

FF2.  Improve health outcomes for familiar faces by 10%. 
· Status: Met – 20% increase in overall improvement in at or above goal measures in FY20 compared to baseline FY18

Source: WakeBrook Primary Care


 KEY ACCOMPLISHMENTS
· Wake County has been awarded a three-year grant from the Robert Wood Johnson Foundation that brings together an interdisciplinary team of clinical professionals from Wake County EMS, Wake County Human Services, Duke University Health, UNC School of Medicine Department of Psychiatry and WakeMed to improve health services for Familiar Faces.
· Familiar Faces identified as a key area of focus following Population Health Task Force report and is focus area in Wake County’s LiveWell Wake effort.
· A Familiar Faces working group is meeting regularly to use improved technology to identify and serve this population in a coordinated fashion.
· Developing a privacy waiver process to identify and coordinate case-specific services. 
· Developing requirements to develop information tools to identify these individuals and risk prioritize services for them. 
· Developing the ability to provide integrated and coordinated services for these individuals. 

 FUTURE FOCUS
· Develop tool to identify familiar faces by name using cross-system data
· Define or create connections to identified familiar faces.
· Identify or create services to address need of familiar faces.
· Evaluate impacts of system improvements and health outcomes of familiar faces.

Avoidable Bed Days FY 2019 - FY 2020

WakeMed	Jul-18	Aug-18	Sep-18	Oct-18	Nov-18	Dec-18	Jan-19	Feb-19	Mar-19	Apr-19	May-19	Jun-19	Jul-19	Aug-19	Sep-19	Oct-19	Nov-19	Dec-19	Jan-20	Feb-20	Mar-20	Apr-20	May-20	Jun-20	FY 2019	FY 2020	704	593	318	618	484	328	594	775	470	624	684	617	723	382	537	536	452	427	411	631	409	272	153	365	FY2018 Baseline = 798	Jul-18	Aug-18	Sep-18	Oct-18	Nov-18	Dec-18	Jan-19	Feb-19	Mar-19	Apr-19	May-19	Jun-19	Jul-19	Aug-19	Sep-19	Oct-19	Nov-19	Dec-19	Jan-20	Feb-20	Mar-20	Apr-20	May-20	Jun-20	FY 2019	FY 2020	797.66666666666663	797.66666666666663	797.66666666666663	797.66666666666663	797.66666666666663	797.66666666666663	797.66666666666663	797.66666666666663	797.66666666666663	797.66666666666663	797.66666666666663	797.66666666666663	797.66666666666663	797.66666666666663	797.66666666666663	797.66666666666663	797.66666666666663	797.66666666666663	797.66666666666663	797.66666666666663	797.66666666666663	797.66666666666663	797.66666666666663	797.66666666666663	



Number of Involuntary Commitments

# IVCs	
Oct-18	Nov-18	Dec-18	Jan-19	Feb-19	Mar-19	Apr-19	May-19	Jun-19	Jul-19	Aug-19	Sep-19	Oct-19	Nov-19	Dec-19	Jan-20	Feb-20	Mar-20	Apr-20	May-20	Jun-20	FY 2019	FY 2020	1157	1030	1002	759	762	1089	1222	1832	901	1121	1131	974	1194	1011	930	1272	1144	1065	911	849	826	FY 2018 Baseline = 914	Oct-18	Nov-18	Dec-18	Jan-19	Feb-19	Mar-19	Apr-19	May-19	Jun-19	Jul-19	Aug-19	Sep-19	Oct-19	Nov-19	Dec-19	Jan-20	Feb-20	Mar-20	Apr-20	May-20	Jun-20	FY 2019	FY 2020	914	914	914	914	914	914	914	914	914	914	914	914	914	914	914	914	914	914	914	914	914	



New Participants Enrolled in Diversion Programs
(Combined Recovery Court, Court Diversion and School Based Diversion)

Total	Q1	Q2	Q3	Q4	Q1	Q2	Q3	Q4	FY2019 	FY2020	22	52	47	29	33	35	37	5	FY 2018 Average Baseline = 33	Q1	Q2	Q3	Q4	Q1	Q2	Q3	Q4	FY2019 	FY2020	32.5	32.5	32.5	32.5	32.5	32.5	32.5	32.5	



Behavioral Health Diagnosis of Individuals Booked in Wake County Jail

Substance Use	
2018	2019	2020	487	432	597	Mood Disorder	
2018	2019	2020	455	355	447	Nonpsychotic Mental Disorder	
2018	2019	2020	158	126	173	Schizophrenia	2018	2019	2020	184	159	15	Behavioral/Emotional Disorder	2018	2019	2020	46	45	39	Other	2018	2019	2020	11	15	37	Personality Disorder	2018	2019	2020	24	20	32	



Received treatment within 14-days of assessment
(Combined Medicaid and Uninsured Consumers)

14 Day Engagement FY19	July	Aug	Sept	Oct	Nov	Dec	Jan	Feb	Mar	Apr	May 	June	0.5075075075075075	0.51509250243427462	0.50502512562814073	0.5	0.46757322175732219	0.41005291005291006	0.50536672629695889	0.51606621226874394	0.50515463917525771	0.4482051282051282	0.49074074074074076	0.46436285097192226	14 Day Engagement FY20	July	Aug	Sept	Oct	Nov	Dec	Jan	Feb	Mar	Apr	May 	June	0.5374280230326296	0.49616648411829134	0.49512459371614304	0.50139794967381179	0.48028673835125446	0.44948186528497408	0.54816285998013903	0.53975903614457832	0.45494186046511625	0.46221441124780316	0.46594427244582043	0.49866666666666665	



Return for Treatment for 30 days
(Combined Medicaid and Uninsured Consumers)


30 Day Engagement FY19	July	Aug	Sept	Oct	Nov	Dec	Jan	Feb	Mar	Apr	May 	June	0.31663974151857838	0.27948910593538695	0.28748806112702963	0.27142857142857141	0.23993426458504519	0.19581749049429659	0.28160919540229884	0.28892331525948878	0.2693754702784048	0.24269480519480519	0.23693379790940766	0.23885618166526493	30 Day Engagement FY20	July	Aug	Sept	Oct	Nov	Dec	Jan	Feb	Mar	Apr	May 	June	0.41842610364683303	0.35925520262869659	0.35969664138678226	0.36719478098788444	0.33333333333333331	0.30958549222797926	0.41509433962264153	0.40843373493975904	0.35174418604651164	0.38840070298769769	0.38699690402476783	0.39733333333333332	



Number of Individuals who Exited Homelessness to Permanent Housing

FY 2019	
Exit from SO	Exit from TH	Exit from PH	Exit from ES	27	88	453	689	FY 2020	
Exit from SO	Exit from TH	Exit from PH	Exit from ES	8	118	549	713	



Individuals Experiencing Homelessness 
(Average Length of Transition)

Persons in Emergency Shelter and Safe Haven	
FY 2019	FY 2020	53.28776978417266	72	Persons in Emergency Shelter, Safe Haven, and Transitional Housing 	
FY 2019	FY 2020	71.639170165472962	89	



WakeBrook Primary Care Quality Measures

N/A	
Fall 2018	Fall 2019	Fall 2020	2	2	1	Below Goal	
Fall 2018	Fall 2019	Fall 2020	1	0	0	At Goal	
Fall 2018	Fall 2019	Fall 2020	5	5	8	Above Goal	
Fall 2018	Fall 2019	Fall 2020	3	4	2	Outcomes measured: Breast, Cervical, & Colorectal Cancer Screen, ASA use in DM & ASCVD, Statin use in DM, A1c <8 in DM, Diabetic Eye Exam, Fall Screen 65+, Pneum Vaccine 65+, Penumo Vaccine High Risk
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