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November 8, 2021

TO: Technical Assistance Collaborative (TAC)

FROM: The North Carolina Coalition on Mental Health, Development Disabilities and Substance Use Services (The
Coalition)

RE: Public Comments on North Carolina’s Draft Olmstead Plan

The following is public comment regarding the Draft Olmstead Plan released by the North Carolina Department of
Health and Human Service (NCDHHS) on October 12, 2021. Many members of The Coalition served as Olmstead Plan
Stakeholder Advisory Members from the Consumer, Family and Advocacy Group Representatives.

The Coalition supports all eleven priority areas in the Draft Olmstead Plan. These priorities are critical in order for all
people with disabilities to choose a life that is fully included in the community.

The Coalition respectfully submits the following comments:

The Coalition appreciates the inclusion of community stakeholder voices in the 18-month planning process as

members of the Olmstead Plan Stakeholder Advisory Committee. However, there was a significant lack of

stakeholder input and recommendations that made it to the Draft Plan.

The Coalition has concerns the Draft Plan is a “living document”. It is reasonable for a plan to be adjusted as

circumstances change but the draft plan does not project a result where service system can support people in the

community. The Draft Plan is a reactive plan instead of proactive roadmap for success that lacks structured tasks and

activities that lead to meaningful change. As stated by TAC: “A plan to plan is not a plan.”

The Draft Plan lacks an overall roadmap for shifting funding from institutional to community-based services

including the reallocation of spending.

The Draft Plan does not address the specific funding that The Coalition has included in our submitted budget

recommendations to the North Carolina General Assembly and the NCDHHS for a number of years. See

Attachment 1.

In order for North Carolina to successfully serve individuals with disabilities, a robust provider network is essential.

The Draft Plan does not address network adequacy nor outline a strategy for developing and sustaining a strong

network of providers to treat and support those with complex needs.

The Draft Plan does not include whole person care. Given that North Carolina has just transitioned to Medicaid

Managed Care and will begin the Tailored Plans in January 2022, integrated health services should be included in

this plan.

The Draft Plan does not address currently incarcerated individuals. There continues to be a large number of persons

incarcerated in the NC prison system who need behavioral health services. Mentally ill patients are

disproportionately housed in segregation cells, for behavior related to their mental iliness, not the intent of such

units. Segregation exacerbates mental illness and increases cost to the state-higher cost per inmate and longer

sentences.

The draft plan has too little emphasis on proactive diversion strategies. There are many but a few would include:

e (Critical Time Intervention (CTI) for individuals accessing psychiatric crisis services two or more times in a three
month period.

e Transitional Crisis Homes with provider daily involvement Monday — Friday with root cause assessment,
treatment planning and intervention.

e Community Assessment and Response to Expedite Services (CARES). Staff with licensed mental health
professional to reduce barriers to care in order to assist with linking youth and families quickly to clinically
appropriate services following a crisis event by offering community-based after-hours assessments and referral



https://www.ncdhhs.gov/media/9781/download

and successful linkage to services. Program to assess the individual and family needs from a whole person
perspective.

Co-responder mental health professionals working closely with EMS and Police Officers.

CAHOOTS Model — Social Worker, Nurse/EMT response alternative to police response.

Expansion of PATH services for the homeless.

Broader consideration in how we address Social Determinants of health; including $15 minimum wage,
affordable housing and Medicaid expansion.

Individual Coalition Member Organizations will also be submitting public comment.

2021 Membership of The Coalition

Addiction Professionals of North Carolina
Alcohol/Drug Council of North Carolina
The Arc of North Carolina
Autism Society of North Carolina
Benchmarks
Community Based Care
Developmental Disability Consortium
First In Families of North Carolina
Governor’s Institute on Alcohol and Substance Abuse
i2i Center for Integrative Health
Licensed Professional Counselors Association of North Carolina
Mental Health America of Central Carolinas
NC Mental Health Coalition
National Alliance on Mental lliness, North Carolina
National Association of Social Workers North Carolina
North Carolina Association of Rehabilitation Facilities
North Carolina Association of the Deaf
North Carolina Association for Marriage and Family Therapy
North Carolina Association of People Supporting Employment First
North Carolina Consumer, Advocacy, Networking, and Support Organization
North Carolina Employee Assistance Program Association
NC Association for the Treatment of Opioid Dependence (NCATOD)
North Carolina Psychiatric Association
North Carolina Psychological Association
North Carolina Psychological Foundation
North Carolina Substance Abuse Prevention Providers Association
Oxford Houses of North Carolina
RHA Health Services
NC Substance Use Disorder Federation



Attachment 1, The Coalition Budget Priorities for the 2021 North Carolina Legislative Session

The Coalition is composed of organizations representing consumers, families, advocates, providers and professionals
who are committed to assuring the availability of the services and supports for North Carolinians who experience
addictive diseases, mental illness, and developmental disabilities in North Carolina, and for the millions of family
members, friends and others whose lives are also affected. Through the Coalition’s broad reach across the state, we
seek to expand the current continuum of services available to people with intellectual and developmental disabilities
(IDD), traumatic brain injury (TBI), substance use disorders and mental health (MH) issues. People with disabilities face
specific challenges that our Coalition of member organizations seek to highlight.

e Reinstate single stream funding for critical behavioral health and IDD services. S50 million recurring, for 5 years.

® Increase access to the Innovations Waiver by 1,000 slots per year to reduce the waitlist for these critical services for
individuals with IDD. $19.5 million recurring

e Address Opioids and other addictive diseases. Provide prevention funds to address Opioid Misuse and Primary
Prevention. Appropriate more funding for addiction treatment services to address gaps in the current continuum of
care. $22.3 million recurring

e Increase provider rates by 35% to attract and retain peer and direct support professionals for community-based
services for those who qualify. $87 million recurring

e Support ongoing funding for children with complex needs, often 3-21 year-olds whose developmental and
behavioral needs must be addressed with intensive specialized services. This includes NC START, IDD Medical Health
Home pilots, and crisis navigation/support. $4 million recurring

Increase the availability of accessible, safe and community-based housing:

e Expand affordable housing options for persons with disabilities including the passage of a group home
preservation bill for people who chose or could benefit from that housing option. Fund the Housing Trust Fund to
alleviate the shortage of safe, affordable, accessible housing for low/ moderate-income citizens with behavioral
health/IDD.

Invest in the MH/IDD/SUD system to provide services to those without public or private health care coverage:

e Fund treatment services, staffing and national accreditation of jail and prison based mental health treatment
services. Pilot jail diversion programs across the state at an average cost of $50,000 per pilot

e Expand family support provided through community organizations that fill needs for non-clinical, crucial
determinants of health and supports not covered by Medicaid dollars. 120,000 recurring.

e Increase funding for three-way psychiatric bed contracts with community hospitals to ensure access to crisis
behavioral health care for those without insurance. 525 million recurring

e Ensure funding for expansion of three-way beds specific to Dorothea Dix fund. 520 million recurring


https://nccoalition.org/

