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Objectives

* Provide an Overview of the BH Crisis Services Continuum
— 988
— Peer Warmline
— Peer-Run Respite
— Walk-in Clinic
— Mobile Crisis Management
— Behavioral Health Urgent Care
— Facility-Based Crisis
— Mobile Outreach Response Engagement and Stabilization (MORES)

* Provide Links to Resources
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Walk-in Access & Crisis Services
Continuum
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*Note: Mobile Crisis Management is available in all
100 counties

Source: NC Medicaid Crisis Providers

7 carolina SPARC
/A complete health. “ Services & Programs Confidential and Proprietary Information


https://www.ncdhhs.gov/documents/crisis-providers-2024

Mental Health, Substance Use,
Intellectual/Development Disability Crises

* While everyone’s definition of a crisis can be different, some
experiences of a crisis may include:
— Depression
— Panic attacks
— Thoughts of suicide
— Alcohol or drug use
— Symptoms of psychosis
— Unmanageable emotions or behaviors
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988 Suicide and Crisis Lifeline

* 988 connects North Carolinians via call, chat,
or text to a trained counselor who will listen,

offer support, and provide community
resources 24 hours a day, 7 days a week. 98 8

 Early indicators suggest 988 is highly

effective, showing 90% of individuals with SUICIDE
thoughts of suicide reported improvement in & CRISIS
how they were feeling by the end of their LIFELINE
call.
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https://www.ncdhhs.gov/divisions/mental-health-developmental-disabilities-and-substance-use-services/crisis-services/988-lifeline

988 Suicide and Crisis Lifeline

» 988 also includes options for:
— Veterans Crisis Line

— Deaf, Hard of Hearing, or
With Hearing Loss

— Texting
— Online Chatting
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https://www.veteranscrisisline.net/get-help-now/chat/
https://www.veteranscrisisline.net/get-help-now/chat/
https://988lifeline.org/deaf-hard-of-hearing-hearing-loss/
https://988lifeline.org/deaf-hard-of-hearing-hearing-loss/
https://988lifeline.org/deaf-hard-of-hearing-hearing-loss/
https://chat.988lifeline.org/
https://chat.988lifeline.org/

988 Suicide and Crisis Lifeline

Exciting News from the 988 Suicide & Crisis Lifeline:
Geo-routing is officially live for T-Mobile and Verizon U.S. Wireless Carriers!

Calls from help-seekers with these carriers will now be routed to YO U MATT E R

the crisis center
nearest to the caller’s general physical location,

rather than their phone number’s area code. Texi. CCI I I . Chdi’

This means that the North Carolina call center will begin receiving SRR
calls from area codes outside the state, if the caller is in NC. 988 LiFELINE

988 Geo-Routing

The 988 Lifeline is also working with AT&T to activate geo-routing in the future.

Questions?
For more details on geo-routing, please review the Geo-routing FAQ.
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Statewide Peer Warmline

* The Peer Warmline will work in tandem with the North Carolina 988 Suicide
and Crisis Lifeline by giving callers the option to speak with a Peer Support
Specialist. Individuals will be connected to someone (a ‘peer’) who has
personal experiences with mental health or substance use disorders.

— Individuals can call any time they are feeling sad, stressed, lonely, or just need to talk.

* Like 988, North Carolina’s Peer Warmline is available 24 hours a day, 7 days a

\V/ Promise
. ‘ PR N Resource
Network

week.
* 1-855-PEERS NC (1-855-733-7762)
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Peer-Run Respite

* Peer-Run Respites offer a voluntary, unlocked healing alternative to
emergency departments and psychiatric hospitalization.

* A peer-run respite is a free, voluntary, non-coercive, supportive, and
creatively enriching alternative.

* The Respite is staffed 24/7 by a team of people who have survived suicide
attempts and mental health related crises and are specially trained in
trauma-informed peer support.

* These respites do not require insurance nor is there a cost to stay and all
guests can choose to maintain their employment, school, family, and social
connections without disruptions.

— Guests can stay for up to 10 days

*Peer-Run Respite represents a significant shift in the way mental health crises are
viewed and people experiencing them are understood and supported.
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Peer-Run Respite

* Promise Resource Network operates two Peer-Run Respites
— Retreat @ the Plaza (Charlotte)
— Retreat @ Fernwood (Raleigh)
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https://promiseresourcenetwork.org/retreat-at-the-plaza/
https://promiseresourcenetwork.org/retreat-at-the-plaza/
https://promiseresourcenetwork.org/the-retreat-at-fernwood/
https://promiseresourcenetwork.org/the-retreat-at-fernwood/

Walk-in Centers

* Walk-in Centers can provide:
— Same day access
— On-demand assessment/evaluation, triage and interventions by a licensed
clinician
— Linkage to other needed services

* These centers can assess children, adolescents, and adults
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Behavioral Health Urgent Care

* Behavioral Health Urgent Care (BHUC) sites provider immediate help but
not hospital-level care for individual with urgent mental health or
substance use crises

— BHUC can be an alternative to an Emergency Department (ED) visit for individuals
aged 4 and up

— Much like physical health urgent care facilities, BHUCs can provide assessment, care,
and referrals. The service is designed to ensure people are linked to the least
restrictive and most appropriate level of care that promotes continued treatment,
support, and recovery.

* BHUC's are tiered based on availability of services
— Tier 3:

> Open at least 12 hours/day, 7 days/week, 365 days/year; At least 6 hours must occur after
4:00 pm each day.

— Tier 4:
> Open 24 hours/day, 7 days/week, 365 days/year
> Can provide up to 23 hours of observation
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Mobile Crisis Management

* Mobile Crisis Management (MCM) services are available 24/7 for
crisis prevention if you or someone you know is experiencing a crisis
related to mental health, substance use, or intellectual-
developmental disabilities (IDD).

* MCM provides an immediate evaluation, triage, and access to acute
mental health, substance use, or IDD services, treatment, and
supports

* Mobile Crisis teams can meet you in a safe location, including your
home, school, or workplace.

carolina SPARC
/' complete health ~ Sericss & Programs

Confidential and Proprietary Information

14



Mobile Outreach Response Engagement &
Stabilization (MORES)

* Mobile Outreach Response Engagement and Stabilization (MORES) is a
team-based crisis intervention pilot for children and adolescents (ages 3-
21) experiencing escalating emotional and/or behavioral needs.

* The caller/family defines the crisis which allows a more
proactive/preventative intervention for youth and their families.

* MORES can provide up to 8 weeks of follow-up services for individuals who
have experienced a BH crisis.
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Mobile Outreach Response Engagement &
Stabilization (MORES)

* MORES includes:

— Crisis response: intervention and de-escalation
— Counseling

— Behavioral assistance

— Advocacy

—  Skill building

— Medication management

— Caregiver and youth engagement

— Stabilization, referral, and linkage

* Providers:
— State pilot MORES teams
— Alliance MORES teams

*Funding/payer coverage varies across programs
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https://www.ncdhhs.gov/moresbrochure91024web/download?attachment
https://www.ncdhhs.gov/moresbrochure91024web/download?attachment
https://www.alliancehealthplan.org/news/75504-2/
https://www.alliancehealthplan.org/news/75504-2/

Facility-Based Crisis

* Facility-Based Crisis (FBC) is a service that provides an alternative to
hospitalization for an eligible individual who presents with escalated behavior
due to a mental health, substance use disorder, or intellectual/development
Iolisability and requires treatment in a 24-hour residential facility with 16 beds or
ess.

— Facility-Based Crisis is medically supervised service provided in a physically secure
setting, that is available 24 hours/day, seven days/week, 365 days/year

— Interventions include:
> Psychiatric assessment and evaluation
> Medication management
> Individual, family, and group therapeutic services
> Aftercare arrangements (linkage to appropriate services) to maintain stability in the
community

* The specific facility dictates ages that are accepted in the facility
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Determining Which Service

* When thinking about the continuum of care available for a behavioral health (BH)
crisis, you can relate it to a physical health (PH) crisis: Comparing BH to PH
— What can be treated by a visit to your Primary Care Physician (PCP)
— What can be treated by a visit to an Urgent Care?
— What s a true emergency and requires a trip to the Emergency Department (ED)4

* When considering a service specific to a BH crisis:

— Does the situation require a same day visit with a licensed staff (i.e., Walk-in Center,
Behavioral Health Urgent Care)?

— Does the crisis need to be assessed/triaged by someone coming to the person in crisis (i.e.,
mobile crisis management, MORES)?

— Is the individual in crisis in need of a medically managed place to stabilize (i.e., Facility-
Based Crisis)

— Is the person experiencing a life-threatening emergency which warrants the Emergency
Department?
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Resources
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Resources

* NC Department of Health and Human Services:

— Crisis Services Page
> 988 Dashboard

— List of Crisis Providers
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https://www.ncdhhs.gov/divisions/mental-health-developmental-disabilities-and-substance-use-services/crisis-services
https://www.ncdhhs.gov/divisions/mental-health-developmental-disabilities-and-substance-use-services/crisis-services
https://dashboards.ncdhhs.gov/t/DMHDDSAS/views/988PerformanceDashboard112022thru102023_17002346658920/988Dashboard?%3Aembed=y&%3AisGuestRedirectFromVizportal=y
https://dashboards.ncdhhs.gov/t/DMHDDSAS/views/988PerformanceDashboard112022thru102023_17002346658920/988Dashboard?%3Aembed=y&%3AisGuestRedirectFromVizportal=y
https://www.ncdhhs.gov/documents/crisis-providers-2024
https://www.ncdhhs.gov/documents/crisis-providers-2024

Standard Plans and Tailored Plans BH Crisis
Lines

 Standard Plans:
— AmeriHealth Caritas: 833-712-2262
— Healthy Blue: 844-594-5076
— United Health Care Community Health Plan: 866-734-2012
— WellCare of NC: 833-207-4240
— Carolina Complete Health: 855-798-7093

* Tailored Plans:
— Alliance Health: 877-223-4617
— Partners Health Management: 833-353-2093
— Trillium Health Resources: 888-302-0738
— Vaya Health: 800-849-6127
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Webinar Q&A Highlights

1. For individuals that used 988, what were some scenarios that led to the individual being linked
to Mobile Crisis Management. How was this determined?

The data regarding calls to 988 which were linked to mobile crisis are based on information from the

NC 988 Performance Dashboard. The dashboard does not provide specific details on situations that

led to this linkage or if specific rating scales or assessment tools were used to determine whether to

Ii)nkﬁbcall éo Mobile Crisis. You can find the dashboard here: North Carolina 988 Performance
ashboar

2. Are there specific locations for Behavioral Health Urgent Cares (BHUC) services in the state?

Yes. You can find specific locations by visiting the NCDHHS North Carolina Crisis Services This
includes some of the newer BHUCs as the state has been working closely with the providers of
these services to expand their availability across the state in order to better meet the needs of the

community

This link has the ability to search for any of the NC crisis resources, including mobile crisis teams,
Facility Based Crisis facilities and BHUCs. It also includes information about connecting to 988 and

the NC Peer Warmline.
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https://dashboards.ncdhhs.gov/t/DMHDDSAS/views/988PerformanceDashboard112022thru102023_17002346658920/988Dashboard?%3Aembed=y&%3AisGuestRedirectFromVizportal=y
https://dashboards.ncdhhs.gov/t/DMHDDSAS/views/988PerformanceDashboard112022thru102023_17002346658920/988Dashboard?%3Aembed=y&%3AisGuestRedirectFromVizportal=y
https://www.ncdhhs.gov/divisions/mental-health-developmental-disabilities-and-substance-use-services/crisis-services

Webinar Q&A Highlights

3. My agency provides Mobile Crisis Management services and right now we utilize the Crisis
Triage Rating Scale (ICTRS). Our Licensed Clinicians develop crisis assessments. Are there any other
evidence-based tools we could use to better serve our clients?

There are a variety of validated tools that can be used depending on for what you are screening.
For individuals where there is any concern for self-harm or suicidal ideation, one option is the
Columbia Suicide Severity Rating Scale (C-SSRS). This tool can help evaluate the severity and
Immediacy of suicide risk and squort more informed crisis intervention decisions. For safety
planning in the setting of suicidal ideation/self-injury/suicidal behavior, the Stanley Brown Safety
Plan is a commonly used tool. See also: https://suicidesafetyplan.com/.

4. Is the Statewide Peer Warmline available to individuals that are already receiving services from
a therapist or mental health provider?

Yes. The Statewide Peer Warmline is available to anyone. It is a free and private number that
individuals can call to connect with someone with personal experiences with mental health or
substance use disorder. Utilization of it is unrelated to involvement in any formal mental health
service.
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https://cssrs.columbia.edu/
https://cssrs.columbia.edu/
https://cssrs.columbia.edu/
https://suicidesafetyplan.com/

Webinar Q&A Highlights

5. What is the best evidence-based approach for determining if call center should dispatch Mobile
Crisis Management Team?

It depends on the individual’s presentation and the level of need. If there is uncertainty about what
crisis resources a client of yours requires, you can call 988, the specific crisis line for the Medicaid
plan that your client belongs to, or the mobile crisis line in your county/community.

6. How should situations involving homelessness or food insecurity be handled?

For individuals experiencing homelessness or food insecurity, it is recommended that those
individuals be provided with/linked to community resources to support social determinants of
health. If the primary concern is about food insecurity or being unhoused, you can reach out to 211
for support. If additional linkage is needed, members can outreach to member services with their
assigned Medicaid health plan or can reach out directly to their care manager. However, if
concerned about a crisis based on an individual’s behaviors or symptomes, it is appropriate to refer
the individual to Mobile Crisis Management teams for further evaluation and support.
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https://nc211.org/
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