
WELCOME TO THE WAKE COUNTY BEHAVIORAL HEALTH SUMMIT

Thank you for taking part in these conversations to help address behavioral health issues in Wake County. During 
the Summit, we are going to work together to identify strategies to improve these issues and prioritize next steps 
for our community.

health focus areas including: Crisis Services, Criminal Justice, Access and Coordination, Housing and Familiar 
Faces. You’ll then participate in breakout groups to discuss in more detail strategies and potential initiatives 

and list of strategies and initiatives for each topic.

A facilitator will lead the small group breakout discussions. During the small group sessions, you should:

• 

• Read the list of strategies and initiatives for the topic and choose two or three that you think would be the 
most effective next steps in Wake County.     

• Share your top priorities with the group. 

• As a group, add any new strategies or initiatives to the list.

• Determine your top priorities and be prepared to participate in an electronic survey upon completion of 
the breakout groups. 

A few groups will be asked to report out about their discussion to the whole group.

THE WAKE DIRECTORS

The Behavioral Health Summit is hosted by Wake County and the Wake Directors, an interagency collaboration 
of leaders with representatives from social services, education, the justice system, physical and behavioral 
health care, and local government who are committed to improving the lives of individuals interacting with the 
behavioral health system in Wake County.

The Wake Directors includes representatives from:

welcome

Alliance Health   

City of Raleigh  

NAMI Wake County 

N.C. Court System District 10 

Raleigh Police Department 

Wake County Board of Commissioners  

Wake County EMS  

Wake County Housing Affordability and Community Revitalization

Wake County Human Services 

Wake County Public School System  

WakeMed Health & Hospitals      

UNC Health Care
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MEDICAID IS CHANGING IN NORTH CAROLINA

What is Medicaid Transformation?

Medicaid Transformation is changing the way people receive Medicaid coverage in North Carolina. In 2021, 
North Carolina will begin the transition to a Medicaid Managed Care model. The services individuals receive 
today will still be covered by Medicaid, but they’ll be managed under one of two types of health plans.

These changes help combine services for behavioral health care, physical health care and pharmaceutical 

coordinated care for overall health needs.

Medicaid eligibility is not changing, but the organization that covers Medicaid services may change in the future 
depending on an individual’s needs.

Two ways to receive Medicaid in North Carolina

of two health plan options: Tailored (NC Medicaid Direct with an LME/MCO) or Standard (Medicaid Managed 
Care). This process will also require all Medicaid recipients to choose a primary care provider. 

When does this transformation take place?

On July 1, 2021, the Medicaid Managed Care Standard Plan will go into effect. In 2022, the new NC Medicaid 
Direct Tailored Plan will go into effect.

 
(ncmedicaidplans.gov) or by calling 1-833-870-5500.

Medicaid Transformation
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Tailored Plan Standard Plan

NC Medicaid Direct

A specialized health plan for services currently 
covered through LME/MCOs. For people who have 
a mental illness, substance use disorder, intellectual 
and/or developmental disability (IDD) or a traumatic 
brain injury (TBI) that requires specialized services 
and support.

Medicaid Managed Care

A comprehensive health plan for most health 
services including physical health, behavioral 
health and pharmacy. This plan will be managed 
by commercial health insurance providers like Blue 
Cross and Blue Shield of North Carolina and others.



IMPORTANT FACTS

• COVID-19 has increased the need for behavioral health crisis services.

• Hospital emergency departments are often accessed by individuals with behavioral health needs. They are 
generally screened and referred to community providers. If their needs cannot be met, they often remain 
in the hospital until appropriate services or placements become available. 

• The capacity for crisis services for children, the elderly and violent persons is inadequate to meet  
the demand.

• There are approximately 1,000 court-ordered inpatient commitments each month in Wake County.

• The top presenting crisis issues are Mood Disorders, Psychotic Disorders, Bipolar Disorders, Substance Use 
Disorders and Cognitive Disorders.

• Housing instability, transportation, food insecurity and quick access to assessment and treatment are 

INITIATIVES UNDERWAY

• Operated by Wake EMS and Therapeutic Alternatives, the Behavioral Health Enhanced Mobile Crisis 
program is fully operational.

• 
on calls that involve a behavioral crisis.

• 

• Wake County Behavioral Health Urgent Care opened in March 2019 through a partnership with 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 providing a medical home for 1,000 patients.  An evaluation of the 
program has shown a direct correlation to reduced hospital emergency department expenditures.

• In late 2021, in partnership with KidsPeace, Alliance Health will open a crisis services facility for youth.

GAPS

• 
County.

• Substance use disorders, especially increases in opioid addictions, have increased crisis referrals.

• Pressing crisis services needs that are not well-met: youth, elderly, violent individuals, historically 
marginalized populations and individuals with intellectual and developmental disabilities.

• Individuals who lack private or public insurance, or are under-insured, lack access to inpatient care and 
treatment services in outpatient settings.

•  
crisis services.

Fact Sheet: Crisis Services
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STRATEGIES AND INITIATIVES: CRISIS SERVICES

Choose two or three strategies or initiatives that you think would be the most effective next steps in  
Wake County, and share your top priorities with the group.

Fact Sheet: Crisis Services

Ensure a robust continuum of crisis services. NOTES

A Expand adult crisis assessment services capacity and add additional locations.

B Increase programs for youth in crisis.

C Expand geriatric crisis assessment services.

D Prepare for three-digit (988) suicide crisis line becoming operational in 2022.

E Create respite program (step-down) for individuals exiting healthcare facilities.

F
Expand mobile crisis service model in coordination with law enforcement and 
ensure coordination between the various mobile crisis programs, EMS, LEO 
and direct calls to mobile crisis.

G Increase size of psychiatric inpatient capacity.

H Develop a behavioral health emergency department.

I Expand education to improve awareness of how to access crisis services.

J
Provide for initiation of medication assisted substance use disorder treatment 
in hospital emergency departments.

K
Add telehealth as a means to access crisis services and WakeBrook Crisis 
Assessment Services.
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IMPORTANT FACTS

• Safe, decent and affordable housing is an essential element of one’s physical and behavioral health.

• 
than 50% of the area median income.

• According to the 2017 Affordable Housing Plan, household incomes are not keeping pace with escalating 
housing costs, especially for the lowest income households.  

• 

• While there are many community providers who assist with housing services placement, there are not 
enough housing services to meet the demand — especially for special needs individuals.

• Wrap-around support services that combine clinical and tenancy expertise are often necessary to assure 
continuity of a housing placement.

INITIATIVES UNDERWAY

• Wake County Housing Department established a Permanent Housing and Supportive Services Division to 
focus on quality housing and support services for the most vulnerable residents of Wake County using a 
Housing First approach.

• In FY 19 and FY 20, produced or preserved 1,288 units of affordable housing, including 281 permanent 
supportive housing units.

• Supported doubling of shelter capacity for women experiencing homelessness through partnership with 
Urban Ministries.

• Oak City Cares opened in 2019 as a hub for connecting individuals and families at risk of or currently 
experiencing homelessness to coordinated services.

GAPS 

• There is an unmet affordable housing need in Wake County. 

• Lack of housing options with appropriate and sustainable wrap-around services is a hurdle for moving 
individuals with behavioral health conditions from non-institutional setting.

• Housing insecurity is often a factor in a person accessing and engaging in behavioral health services.

Fact Sheet: housing
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STRATEGIES AND INITIATIVES: HOUSING

Housing and community partners will work to implement the strategies and initiatives outlined below.

Fact Sheet: housing

Increase housing security and reduce reliance on institutional settings.

A Expand short-term housing options for individuals exiting institutions (jails, hospitals, crisis facilities, etc.).

B Create additional permanent supportive housing.

C Enhance services for current permanent supportive housing efforts.

D Create respite program for individuals exiting healthcare facilities.

E Expand coordinated re-entry efforts for those exiting the criminal justice system.

F Enhanced housing placement and service coordination for special needs individuals.

G
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IMPORTANT FACTS

• For patients, families, community partners and service providers, accessing necessary services within the 
behavioral health continuum is often confusing.

• Access to care for those who are uninsured, underinsured, historically marginalized or who have special 

• 

• Case management systems that tie together multiple providers of care are inadequate – this often places 
the burden on individuals with behavioral health needs or their families to coordinate their own care.

• Current behavioral health information systems often lack the capacity to track patient quality and 
satisfaction outcomes for patients.

INITIATIVES UNDERWAY

• WakeMed has convened the WakeMed Behavioral Health Network (WMBHN). It pulls together many 
community service providers and provides a framework for referrals and expectations for follow-up. 

• NC Care 360 is operating in Wake County and across the state. It provides for assessing and meeting an 
individual’s determinants of health – notably food, transportation, housing and personal security.

• Wake County expanded funding for the school-based behavioral health team to support early childhood 
cases, children leaving facilities and IDD population, and to increase court diversion opportunities for 
school-age children.

• The Familiar Faces team is working to implement a waiver process to allow for closer case coordination 
while respecting patient privacy.

• The Wake County Network of Care created a COVID-19 resource page to provide information to 
individuals and agencies during the COVID-19 pandemic.

• Wake County and Alliance partnered to assist community agencies with unprecedented needs due to the 
COVID-19 crisis.

GAPS

• Meaningful intervention often happens too late. There is a pressing need for earlier prevention services 
and access to crisis services for emergent needs.

• Access to care is impeded by racial disparity, poverty and/or inadequate insurance coverage.

• Physical and behavioral health care are often not integrated around the needs of the individual and  
their family.

• Gaps exist in the behavioral health service continuum, especially for youth and the under and  
uninsured populations.

Fact Sheet: Access and Coordination 
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STRATEGIES AND INITIATIVES: ACCESS AND COORDINATION

Choose two or three strategies or initiatives that you think would be the most effective next steps in  
Wake County, and share your top priorities with the group. 

Fact Sheet: Access and Coordination 

Ensure that those needing services can access them and coordinate services across 
the system of care.

NOTES

A
Improve connections with health care providers including sharing of pertinent 
case and health information where appropriate.

B
Develop a centralized call center that makes an initial screening assessment 
and referral to the appropriate location and care provider.

C Continue to expand access to school based mental health programs.

D Enhance awareness of behavioral health issues to community.

E
Improve continuity of care when patients transition from inpatient  
to outpatient settings.

F
Prepare for Medicaid transition and the integration of physical and behavioral 
health services.

G Expand care for individuals who are uninsured or underinsured.

H Increase access to needed pharmaceutical therapies.

I Improve transportation to needed services for the uninsured.
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IMPORTANT FACTS

• “Familiar Faces” are individuals who have frequent interactions with homelessness, medical, mental health, 
human services and law enforcement services.

• These individuals are generally older and male, and they have complex needs that combine physical 
health, behavioral health and other human service conditions. They are a tiny fraction of these systems’ 
caseloads and count among the highest consumers of these services.

• 
of work.

• There is a pressing need to identify these people and provide them with coordinated services to help them.

INITIATIVES UNDERWAY

• A task group meets regularly to identify ways to pull together community service providers to improve 
coordination of services and develop information system capacity to identify these individuals and support 
the needed services. 

• The Robert Wood Johnson Foundation has awarded a 3-year grant for an interdisciplinary team from Wake 
County, Duke Health, UNC Health and WakeMed to help guide this work.

• 
address this in a way that balances privacy and better coordination of care.

• Front-line providers are developing standardized assessments to improve behavioral health screenings in 
order to better inform case management efforts and provide targeted services earlier.

GAPS

• 
outcomes for familiar faces.

• Services are often not well coordinated among service providers – gaps often occur for these individuals.

• There is a pressing need to provide preventive services earlier.

Fact Sheet: Familiar Faces
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STRATEGIES AND INITIATIVES: FAMILIAR FACES 

The strategies and initiatives below will be implemented by the Familiar Faces Work Team and other  
community partners.

Fact Sheet: Familiar Faces

Stabilize frequent users of crisis services.

A
Develop an early intervention approach to provide prevention services and calculate return on 
investment for these services.

B

C Develop an approach that prioritizes those in highest need for services.

D
Assign high risk individuals to a coordinated team who will take responsibility for aligned care and 
continuity of services.

E
Provide front line responders with needed information about these individuals, and close the gap 
between front-line responders and case managers.

F
of health.
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IMPORTANT FACTS

• The Wake County Detention Center admitted just over 20,000 individuals in 2020. 

• More than one quarter of people in jail met the threshold for serious psychological distress, and nearly half had 
been told by a mental health professional that they have a mental illness.  

• Individuals with mental health or substance use disorders often stay in jail twice as long as those without such 
diagnoses.

• Inmates with Medicaid lose coverage while in jail if they are in custody for over 30 days and do not have any 
insurance when they are released.

• Racial and ethnic minority individuals with mental illnesses and substance use disorders are more likely to  
be channeled into the criminal justice system versus treatment programming when compared to their  
white counterparts.

• Individuals exiting prison or jail have an increased risk of returning to drug and alcohol use and heightened  
risk of suicide. 

• Individuals with Opioid Use Disorders are 40 times more likely to die from opioid overdose than the  
general population.

INITIATIVES UNDERWAY

• Expanded case management services within Wake County Detention Center.

• Newly created ACORNS Unit within the Raleigh Police Department, a cross-functional team that will connect 
with individuals in crisis and provide them the resources needed to meet their individual goals.

• Launched a Critical Time Intervention strategy for assessment, discharge and forensic post-release intensive  
case management.

• Continued Mental Health Deferral Program funding for Wake County’s Drug/Recovery Court. 

• Advocated for the re-establishment of state funding for specialty courts. 

• 

• 
Supporting Justice Involved Individuals with Substance Use Disorders during COVID-19 to advance the goals of 
the North Carolina Opioid Action Plan.

• Increased available resources for existing diversion programs through additional Court Liaison support and 
school-based mental health team funding.

• Continued discussions with NC DHHS to suspend, rather than terminate, Medicaid eligibility for those 
incarcerated in county detention centers.

GAPS

• Accessible housing for those with criminal histories. 

• 

• Racial equity in access to diversion options and avoiding incarceration. 

• Coordinated re-entry services for jail inmates with mental health or substance use disorder diagnosis to support 
their safe return into the community.

• Substance use disorder treatment within jail.

• Transportation, especially to behavioral health providers and to pick up medications.

• Gaps in medication therapy once released from jail, including chronic and mental health medications.

Fact Sheet: Criminal Justice
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Fact Sheet: Criminal Justice

Reduce the number of people with mental illnesses in jail. NOTES

A Expand pre-charge diversion programs for juveniles and adults.

B Improve pre-conviction diversion programs. 

C
Improve coordination between post-conviction, recidivism-reduction programs 
with NC probation and parole programs.

D
Expand availability of substance use disorder treatment, including medication 

E Provide access to medication upon release from jail.

F Increase mental health training for criminal justice staff.

G
Create an intensive case management team that assists public defenders, 
district attorneys, jail command staff and judges with inmates who have 
complex behavioral health needs.

H
Improve re-entry program linkages to social determinants of health resources, 
mental and behavioral health resources, and substance use recovery resources.

I
Continue advocating for Medicaid to be suspended rather than terminated 
when an individual is incarcerated.

J
Connect peer support specialists with case management teams and inmates 
prior to release. Inmates should meet with peer supports while they are still 
incarcerated.  
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STRATEGIES AND INITIATIVES: CRIMINAL JUSTICE

Choose two or three strategies or initiatives that you think would be the most effective next steps in  
Wake County, and share your top priorities with the group. 



Notes
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Notes
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