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Childhood and adolescence…a time of 

vulnerability and opportunity…

Critical time to 

address exposure to 

adverse childhood 

experiences and toxic 

stress…..
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General Population

• 1/2 of  all mental health issues start by age 14

• 3/4 start by the age of 24

Early, consistent use of alcohol prior to the age of 15 

years is risk factor for lifelong addiction.

Youth Mental Health First Aid Manual 
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Vulnerable Groups and Times
• Children involved with child

welfare

• Youth involved with     

juvenile justice

• Disconnected youth

(10.9% of teens16-19 years 

who are not in school and 

not working)
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Youth Involved in Child Welfare

2013 Youth in Foster Care :  9003

Child Maltreatment 

2011 Child Abuse

Reports Investigated

134,117

2010 Abuse and Neglect 

Reports Substantiated 

11,300

NC Child and Kids Count Data Center
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Medicaid Enrollment, Behavioral Health Service Use, and Expense by 
Aid Category

SOURCE: S. Pires, K. Grimes, et al. Identifying Opportunities to Improve Children’s Behavioral Health 

Care: An Analysis of Medicaid Utilization and Expenditures. Center for Health Care Strategies, 

December 2013. 
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Medicaid Behavioral Health Spending Per Enrollee*

SOURCE: S. Pires, K. Grimes, et al. Identifying Opportunities to Improve Children’s Behavioral 

Health Care: An Analysis of Medicaid Utilization and Expenditures. Center for Health Care 

Strategies, Forthcoming December 2013. 



NC Foster Care Data 

Data based on CCNC 2013Q1 S1 Report 
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Stats on Psychotropic Use by 

Children in Foster Care in NC

Receiving at least 1 psychotropic

medication

24.2% 9%- 1 Rx

6.4%- 2Rx

8.8%- 3 or more Rx

Receiving at least 1 antipsychotic 

medication

9.66% 2% for non-foster

population

Receiving psychostimulant 7%

Receiving an SSRI 

antidepressant/anxiolytic

6%

Receiving a mood stabilizing anti-

epileptic

4.3%

10Data based on CCNC 2013Q1 S1 Report 
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Number of Children Enrolled in Medicaid

40.4 % of North Carolina’s children, or 977,000 children, are enrolled 

in Medicaid.

Eligible but unenrolled children:  It is estimated that 157,200 North 

Carolina children— 6.5 %  —are uninsured. An estimated 120,000 of 

these uninsured children are eligible for but not enrolled in Medicaid or 

the Children’s Health Insurance Program (CHIP)

SHADAC Analysis of 2013 American Community Survey. Retrieved 2015. 

Kenney et al., “Medicaid/CHIP Participation Among Children and Parents,” Dec. 2012.
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Prevalence Rates

• Estimated 20% of children and 

adolescents have a diagnosable 

mental health disorder

• NC uses 12% of the total youth 

population to calculate number 

of youth with a serious 

emotional disturbance (Center 

for Mental Health Services)

Youth in Foster Care:

63% met the criteria 

for at least one 

mental health

disorder in one 

study of youth 14-17 

years.

White, Havalchak, Jackson, O’Brien, & Pecora (2007)



Prevalence, Medicaid Beneficiaries, 

Numbers and Rate Served in SFY 2014*

Age and 

Service Type

NC Medicaid 

Beneficiaries 

Received at Least One 

Medicaid Behavioral 

Health Service

Penetration 

Rate (Received 

Service  

Beneficiaries)

National

Prevalence 

Estimate

Child (age 3-17) 

Mental Health 938,544 99,177 11% 13%-20%

Child (age 3-17) 

Substance Use 938,544 3,267 0.35% 2.4%**

Child (age 3-17) I/DD 938,544 8,365 0.9% 3.3%

** Percent is an adjusted rate based on 5.9% for youth age 12-17 and 0% for ages 3-11
* Data from DMH/DD/SAS Performance Measures reported by LME-MCOs
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Array of Services

Inpatient Hospital

Psychiatric Residential Treatment 
Facility

Residential Treatment:  Group Homes 
and Therapeutic Foster Care

Enhanced Services:  Intensive In-Home, 
Multi-systemic Therapy, Day Treatment, 
Substance Abuse Intensive Outpatient

Outpatient Therapy



SFY 2012 Annual Child MH & SA 
Services
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CAUTION:  Due to the implementation of the Medicaid 1915 b/c waiver and billing lag, data is incomplete.  



SFY 2012 Annual Child MH & SA 
Services

Inpatient
Hospital

PRTF

Residenti
al

Treatmen
t

Crisis
Day

Treatmen
t

Intensive
In-Home

Multi-
Systemic
Therapy

SAIOP
Outpatie

nt
Therapy

Medicaid 29,587,2 95,481,8 191,684, 1,206,20 45,600,9 226,012, 11,838,4 1,139,41 73,375,8

State Funded 453,333 31,800 195,909 247,880 777,441 3,970,66 1,521,57 153,895 684,358

 -

 50,000,000

 100,000,000

 150,000,000

 200,000,000

 250,000,000

Dollars Spent

CAUTION:  Due to the implementation of the Medicaid 1915 b/c waiver and billing lag, data is incomplete.  



SFY 2012 Annual Child MH & SA 
Medicaid & State Funded Services
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Diagnoses of Adolescent Treated-MH

NC TOPPS 

8,751 

Adolescents

MH Services 

in SFY 2014
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NC TOPPS- Mental Health
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NC TOPPS-Mental Health
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Current Initiatives: First Episode 

Psychosis Project
First Psychosis: Early Identification and Treatment

• LME/MCOs sites (Trillium and Alliance)

• Training and Technical Assistance from Oasis at 

the UNC Center for Excellence for Community 

Mental Health

• 5% of block grant funds
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Current Initiatives: Crisis 

Solutions Initiative

• Facility Based Crisis 

for Children and 

Adolescents

• Mobile Crisis

• Walk-In Clinics



N.C. DEPARTMENT OF HEALTH AND HUMAN SERVICES



N.C. DEPARTMENT OF HEALTH AND HUMAN SERVICES

Crisis Solutions 
Website Offers 
information on 
accessing the 
mobile  and 
walk-in crisis 
services in each 
county. 
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Current Initiatives: Trauma 

Informed Care

NC Child Treatment Program

• Clinician training using learning collaboratives

• Rostering of clinicians trained in Trauma Focused 

Cognitive Behavior Therapy

• Currently 347 TF-CBT rostered clinicians
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Current Initiatives: Trauma 

Informed Care

Map of Trauma Focused CBT Trained Clinicians
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Current Initiatives: Trauma 

Informed Care

Collaboration with DSS

• Project Broadcast

• Partnering for Excellence
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Current Initiatives:  Transition Supports 

for Emerging Adults
Youth Villages Transitional Living Program

Youth Villages has proposed to the NC General 

Assembly a public-private partnership to provide 

transitional services for every young person aging out 

of DSS custody. 

• Intensive, individualized case management and 

support 
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Current Initiatives:  PRTF Education

Partnership with Department 

of Public Instruction to 

implement legislation to 

ensure young people in PRTFs 

are supported in their 

education.

Includes transition planning 

with the community school.
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Current Initiatives: Prevention

• Mental Health First 

Aid Instructor 

Training

• 2015 Suicide 

Prevention Plan
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Current Initiatives: System of Care Grant

Strengthening:

• Community Collaboratives

• Family voice and support

• Individual child coordination 

of care

• Service array of quality 

services

Service Component:
NC Wraparound

• Intensive care 
coordination

• Structured, family 
driven, service 
planning

• Family peer 
support



N.C. DEPARTMENT OF HEALTH AND HUMAN SERVICES

Current Initiatives: System of Care Grant
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Current Initiatives: Submission 

of a 1915 c Waiver 

• Draft plan due to legislators on December 1

• If approved by legislature and CMS, would allow 

NC to develop additional services to serve the 

youth with the most complex needs.

• Would allow for Medicaid funding to continue and 

expand our NC Wraparound project
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Current Initiatives: Juvenile Justice 

Substance Abuse Mental Health 

Partnerships (JJSAMHP)

Focused on addressing 

the behavioral health 

needs of young people 

involved with the 

juvenile justice system 

The local partnership works 

through challenges:

• Gaps in services

• Delays in accessing services

• Challenges in engagement and 

completion of services 

• Challenges in coordinating 

services 
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Ideas for Consideration

Youth in DSS Custody Require Collaboration between 

DSS, LME/MCOs, providers, and families.

• Early identification of DSS involved youth through 

robust screening protocols

• Strong advocacy skills by child welfare professionals

• Use of family peer partners to help with engagement 

and retention in services 

• DSS and LME/MCOs increase understanding of 

respective roles and mandates of each other’s staff
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Ideas for Consideration

Regional Meetings between LME/MCO and local 

DSS Staff:

• Consultation re: youth with complex or unmet 

needs

• Review of crisis services and protocols to better 

meet the needs of youth in the custody of DSS

• Jointly develop a provider network uniquely 

qualified to serve kids involved in child welfare 



N.C. DEPARTMENT OF HEALTH AND HUMAN SERVICES

Ideas for Consideration

Better coordination of 

physical and behavioral 

health needs of youth in 

foster care. 

Questions about TECCAs 

and Fostering Health:
Adam Svolto, 

Fostering Health

NC Program Director

919-709-0189

adam@ncpeds.org



N.C. DEPARTMENT OF HEALTH AND HUMAN SERVICES

Ideas for Consideration

Workforce Development

• Increase core competencies of child and 

adolescent clinicians

Providing trauma and evidence-informed 

treatments

Collaborative care offered in partnership with 

families and children
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Questions

Eric Harbour

919-715-2363                                 

eric.harbour@dhhs.nc.gov

Or 

Mark Odonnell 919-715-1294

Mark.Odonnell@dhhs.nc.gov

mailto:eric.harbour@dhhs.nc.gov
tel:919-715-1294
mailto:Mark.Odonnell@dhhs.nc.gov
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Sources
• Maryland Department of Health and Mental Hygiene, Missouri Department of Mental 

Health, and the national Council for Community Behavioral Healthcare (2012) Youth 

Mental Health First Aid USA for Adults Assisting Young People

• N.C. Division of Public Health / Surveillance and Evaluation Team / 919-707-5425 / 

www.ncpublichealth.com

State of North Carolina / Department of Health and Human Services / 

www.dhhs.state.nc.us

• NC Child at ncchild.org

• Kids Count Data Center at datacenter.kidscount.org

• http://www.ncdhhs.gov/mhddsas/providers/NCTOPPS/

• American Academy of Pediatrics,   Pediatrician Participation Survey, 2011/2012.

http://www.ncdhhs.gov/mhddsas/providers/NCTOPPS/
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Sources  
• White, CR; Havalchak, A; Jackson, L; O’Brien, K; & Pecora, PJ. (2007). Mental Health, 

Ethnicity, Sexuality, and Spirituality among Youth in Foster Care: Findings from The Casey 

Field Office Mental Health Study. Casey Family Programs.

• National Survey for Child and Adolescent Well-Being

• http://www.communitycarenc.com

• S. Pires, K. Grimes, et al. Identifying Opportunities to Improve Children’s Behavioral Health 

Care: An Analysis of Medicaid Utilization and Expenditures. Center for Health Care 

Strategies, December 2013

http://www.communitycarenc.com/

