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Housekeeping

• American Sign Language (ASL) Interpreters and Closed-Captioning

o ASL Interpreters and Closed-Captioning options will be available for 
today’s event.

o For closed-captioning options select the "Closed Caption" feature located on 
your control panel.

• Adjusting Video Layout and Screen View

o Select the "View" feature located in the top-right hand corner of your screen

Intérpretes y subtítulos en lengua de signos americana (ASL). Habrá intérpretes de ASL y 
opciones de subtítulos disponibles para el evento de hoy. Para opciones de subtítulos, 
seleccione la función "Subtítulos" ubicada en su panel de control.



Housekeeping

• Reminders about the webinar technology:

o Please make sure you are using a computer or smart phone connected to the internet, and the audio 
function is on, and the volume is turned up.

o Please make sure your microphones are muted for the duration of the call unless you are speaking or 
asking questions.

o Questions can be submitted any time during the presentation using the “Q&A” box located on your 
control panel, and we will answer as many questions as time allows towards the end of the 
presentation.



Agenda

1. Introductions

2. Side by Side Webinar Schedule

3. MH/SUD/IDD/TBI System Updates

4. FOCUS: Direct Support Professionals

• Actions to Strengthen the Workforce

• Conversation with Direct Support Professionals

5. Q&A



Kelly Crosbie, MSW, LCSW, DMHDDSUS Director

• 27 years in MH/SU/IDD Field

• 12 years in DHHS

• DMHDDSUS since Dec 2022

• Licensed Clinical Social Worker (LCSW)

• Person with lived experience



Upcoming Side by Side Webinars

Date Time Agenda Topic

Feb. 5, 2024 2:00-3:00pm To Be Determined

March 4, 2024 2:00-3:00pm To Be Determined

Scheduling for Upcoming Webinars

For more information, or to register as an attendee for one of 
these webinars, please visit the Side by Side registration link!

https://www.zoomgov.com/meeting/register/vJIsduusrTsuEr3MP1SHj7smx4OysoTELcE#/registration


January Community Collaboration
Topic: Workforce (Direct Support Professionals)
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If you’re interested in joining an 
advisory committee, please fill out 
this form!

https://forms.office.com/g/KEsxyV0tJY


Local 
Consumer 
and Family 
Advisory 
Committees

How do I join my local Consumer Family Advisory Committee (CFAC)? 
Contact your LME/MCO:

❖ Alliance Health CFAC

o Email chwbreferrals@alliancehealthplan.org

o Call Member and Recipient Services at (800) 510-9132

❖ Eastpointe CFAC

o Call 1-800-913-6109

❖ Partners Healthcare CFAC

o Email CFAC@partnersbhm.org

o Call the CFAC Liaison at 704-884-2729

❖ Sandhills Center CFAC

o Email Anne Kimball at annek@sandhillscenter.org

o Call 1-800-256-2452

❖ Trillium Health CFAC

o Email to Info@TrilliumNC.org

o Call Trillium at 1-866-998-2597 

❖ Vaya Health CFAC

o Complete the online membership application

o Call 1-800-893-6246 and ask to speak with a Vaya CFAC liaison

https://www.alliancehealthplan.org/about/alliance-health-consumer-and-family-advisory-committee-cfac/
mailto:chwbreferrals@alliancehealthplan.org
https://www.eastpointe.net/providers/consumer-and-family-advisory-committee/#1469739948350-7147981c-87fe
http://www.partnersbhm.org/Individuals%20and%20Families/consumer-family-advisory-committee
mailto:CFAC@partnersbhm.org
https://www.sandhillscenter.org/for-consumers/consumer-and-family-advisory-committee-cfac
mailto:annek@sandhillscenter.org
https://www.trilliumhealthresources.org/regional-operations/regional-cfacs
mailto:Info@TrilliumNC.org
https://www.vayahealth.com/about/committees/cfac/
https://www.vayahealth.com/community/cfac-membership-application/


MH/SUD/IDD/TBI System 
Updates



Medicaid Expansion Launched on Dec. 1! 

You can access the Medicaid 
Expansion Toolkit, trainings, and 
FAQs on the NC Division of Health 
Benefits (Medicaid)’s website

https://medicaid.ncdhhs.gov/north-carolina-expands-medicaid#ToolkitFreematerialsfortalkingaboutNCMedicaidexpansion-2329
https://medicaid.ncdhhs.gov/north-carolina-expands-medicaid#ToolkitFreematerialsfortalkingaboutNCMedicaidexpansion-2329
https://medicaid.ncdhhs.gov/north-carolina-expands-medicaid#ToolkitFreematerialsfortalkingaboutNCMedicaidexpansion-2329


Learn How to Apply With ePASS
(Spanish and English versions)



Medicaid Expansion Dashboard

On December 20th, DHHS 
released a dashboard to 
track monthly enrollment 
in Medicaid for people 
eligible through 
expansion. You can read 
the press release here.

https://medicaid.ncdhhs.gov/reports/medicaid-expansion-dashboard
https://www.ncdhhs.gov/news/press-releases/2023/12/20/new-medicaid-expansion-enrollment-dashboard-updated-monthly-enrollee-data?utm_source=Stakeholders&utm_campaign=725b9721fa-External+Stakeholders_122123&utm_medium=email&utm_term=0_dbdaf4daf2-725b9721fa-82413319&mc_cid=725b9721fa&mc_eid=fb824e1257


LME/MCO Consolidation
Guiding Principles

1. What is best for the people we serve and for the providers who deliver services?

2. What will promote the value of whole-person care and move us to tailored plans faster?

3. What will reduce complexity, create less disruption, and make things easier for everyone involved?

Secretary’s Directive (11/1)

• Sandhills Center will be dissolved and Eastpointe will be the surviving entity with all counties in the 

Sandhills Center catchment area aligned to Eastpointe except as follows: Davidson counties will align with 

Partners Health Management; Harnett County will align with Alliance Health; and Rockingham County will 

align with Vaya Health.

• Eastpointe shall consolidate with Trillium Health Resources. DHHS has approved the consolidation 

agreement between the 2 entities.

• Consolidation is effective on 2/1/2024.

DHHS has released FAQs on consolidation for providers and beneficiaries

https://medicaid.ncdhhs.gov/lmemco-consolidation-overview-and-faqs-providers/open
https://medicaid.ncdhhs.gov/overview-lmemco-consolidation-members-and-recipients/download?attachment


988 Performance Dashboard

You can access the 
dashboard on the 
DMHDDSUS website 
and the press release 
on the DHHS website

https://www.ncdhhs.gov/divisions/mental-health-developmental-disabilities-and-substance-use-services/reports
https://www.ncdhhs.gov/news/press-releases/2023/12/04/new-performance-dashboard-988-suicide-and-crisis-lifeline


LME/MCO Dashboard

• Department-wide monthly dashboard of key outcomes for the Behavioral Health System.

• Our goal is a tool that highlights our shared priorities and opportunities for improvement.

• If we can better define the problem, we can better work together to solve it.

• The key measures are:

• Medicaid, Children in ED & DSS Settings

• Medicaid, Children in Psychiatric Residential Treatment Facilities (PRTFs)

• Consumers in State Psych Hospitals Ready for Discharge

• People on Innovations Waitlist Receiving Any Medicaid or State BH/IDD Service

• Follow-up Within 7 Days After Inpatient Discharge

• We reviewed the dashboard in the October 2023 Side by Side webinar.

• The most recent report was published in November 2023 on DMH/DD/SUS’ website at: Reports | NCDHHS.

https://www.ncdhhs.gov/side-side-presentation-sept-2023/open
https://www.ncdhhs.gov/divisions/mental-health-developmental-disabilities-and-substance-use-services/reports


Behavioral Health & Resilience Child & Family Well-Being Strong & Inclusive Workforce

This budget includes investments 
and policy changes that enable a 
seismic step forward in improving 
North Carolinians’ behavioral 
health. Between recurring and non-
recurring funds, approximately 
three-quarters of the Governor’s $1 
Billion Behavioral Health Roadmap 
were funded, along with other 
significant investments across the 
state. 

$835M $208.9M $1.56B

The budget includes notable 
investments in North Carolina’s 
children, including a package of 
services that will prevent children 
languishing in inappropriate settings 
like Eds and DSS offices while 
providing additional supports for 
them and their families. It also 
includes the long sought-after, 
statewide Child and Family Specialty 
Plan which will better serve the care 
needs for children in the foster care 
system. 

This budget has several important 
investments in our team to support 
their critical work including $40 
million to stabilize staffing in our 
state facilities, plus new positions in 
Public Health, new inspector 
positions in DHSR, and new 
regional support staff in DSS to 
improve outcomes in our child 
welfare system. 

Historic Investments for North Carolina

16



Behavioral Health Budget Provisions 
Provision FY24 FY25

Crisis System (e.g. mobile, FBCs) $30M $50M

Crisis Stabilization (short-term shelter) ~$3M ~$7M

Non-Law Enforcement Transportation Pilot Program $10M $10M

BH SCAN $10M $10M

Justice-Involved Programs
• Community-based pre-arrest diversion and reentry programs; fund 

partnerships between law enforcement, counties, and BH providers
• Community-based and detention center-based restoration programs

$29M $70M

Behavioral Health Workforce Training ~$8M $10M

NC Psychiatry Access Line (NC PAL) ~$4M ~$4M

Behavioral Health Rate Increases $165M $220M

State Facility Workforce Investment $20M $20M

Electronic Health Records for State Facilities $25M

Child Welfare and Family Well-Being $20M $60M

Collaborative Care $2.5M $2.5M
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BH Rate Increases

• The rate increases represent an approximate ~20% increase in overall Medicaid funding for 
behavioral health across all impacted services

• Rate increases should:
− Recruit more BH providers into the public BH system
− Improve access to inpatient psychiatric care in community hospitals
− Invest in recovery-oriented services
− Support early intervention by investing in gateway services

• Medicaid rate increases will be effective for services provided on or after 1/1/2024

• Medicaid Bulletin BH Rate Increases

Link: Behavioral Health Reimbursement Rates Increased for the First Time in a Decade

https://medicaid.ncdhhs.gov/blog/2023/11/15/nc-medicaid-behavioral-health-services-rate-increases?mc_cid=9ffa2ff44e&mc_eid=f866e2d2b5
https://www.ncdhhs.gov/news/press-releases/2023/11/15/behavioral-health-reimbursement-rates-increased-first-time-decade


I/DD & TBI Budget Provisions

Provision FY24 FY25

350 new Innovations slots $29.33M $29.33M

Innovations Direct Support Professional Wage 
increases

$176M $176M

Competitive Integrated Employment $5M $5M

Personal Care Service (PCS) Rate Increases $176M $176M

Authority to expand TBI waiver statewide​



Direct Support Professional (Innovations Waiver) Rate Increases

Link: Innovations Rate Increases for DSPs

The NC General Assembly appropriated $176 million in state and federal recurring funding to raise NC 
Medicaid Innovations waiver services rates for DSPs that made COVID rates permanent.

Innovations waiver services providers must document their commitment to and use of the rate increases 
“to the benefit of its Innovations direct care workers, including in the form of an increase in hourly wage, 
benefits, or associated payroll costs.”

Services with an increase:

• Residential Supports
• Supported Employment
• Respite Care
• Community Living and Supports
• Day Supports
• Supported Living

https://medicaid.ncdhhs.gov/blog/2023/11/22/nc-medicaid-innovations-waiver-provider-rate-increase


Direct Support Professionals: 
Actions to Strengthen the 

Workforce



Caregiving Workforce Strategic Leadership Council

• NC DHHS, along with the North Carolina Department of Commerce, launched the Caregiving 
Workforce Strategic Leadership Council in late 2022, to collaboratively craft a strategic blueprint to 
guide the growth of a thriving caregiving workforce within the state.

• This initiative included experts from governmental agencies and educational institutions, and was 
coordinated by NC AHEC, who engaged Deloitte Consulting to provide facilitation of the agencies, 
groups, and experts involved.

• The Caregiving Workforce Strategic Leadership Council conducted an in-depth exploration of 
challenges, reviewing ongoing efforts, assessing practices in other states, and identifying potential 
solutions.

• The report will be released shortly and will be shared with this group.

• Next steps: Establish a sustainable structure and governance model for the Council's continued 
existence and the realization of the blueprint presented in the report.



Strategic recommendations emerged from approximately a year of work for strengthening North Carolina's pipeline in three key focus areas: nursing, behavioral health, 

and direct care professionals. These focus areas were used to guide the Council in addressing the most urgent and impactful areas of workforce development, ensuring 

that North Carolina can meet the evolving health care needs of its citizens.

Three Primary Focus Areas

Nursing

• The state faces a formidable challenge in the form 
of an estimated shortage of approximately 12,500 
RNs and 5,000 Licensed Practical Nurses by 2033. 

• Even with a potential 10% increase in new nurse 
graduates, the state would still encounter a 
significant deficit of approximately 10,000 RNs.

Direct Care 

• Between 2018 and 2028, the state projects over 
186,000 job openings in this sector. 

• This demand includes nearly 21,000 new 
positions to meet increasing needs and 
165,500 vacancies arising as current 
workers transition careers or exit the 
workforce. 

Behavioral Health 

• 94 out of North Carolina's 100 counties are 
designated as mental health professional shortage 
areas (HPSA). 

• 68 counties do not have child and 
adolescent psychiatrists, exacerbating the 
challenge. 

• North Carolina ranks 38th nationally in access to 
mental health care, with a significant portion of 
youth experiencing major depressive episodes 
unable to access the necessary treatment. 



NCDHHS is working with a variety of stakeholders, including AHEC, to develop a strong, well-trained 
workforce of Direct Support Professionals (DSPs) to provide high-quality services in the homes and 
communities of North Carolinians.

In response to the Direct 
Care Worker (DCW) 
workforce shortage, 

NCDHHS commissioned a 
study and 

recommendations from 
NC Area Health Education 
Centers (AHEC) Program

AHEC released 
recommendations aimed 
to address critical areas 
of caregiver workforce 
development including 

promotion of DSP careers, 
fair compensation, 

training & support, and 
DSP 

Following the 
appropriation of $176 

million, NCDHHS 
announced NC Medicaid 
Innovations Waiver Rate 
Increase (makes COVID 

rates permanent)

Jul 2023 Sept 2023 Nov 2023

NCDHHS will be issuing a 
press release highlighting 
recommendations from 

the AHEC report and 
reiterated its 

commitment to 
strengthening the public 

DSP workforce

Jan 2024

https://www.ncdhhs.gov/nc-ahec-recommendations-dcw-hcbs-worker-certification/download?attachment


NCDHHS will continue to engage with stakeholders at various levels and gather input and feedback on 
proposed initiatives related to the Direct Support Professionals (DSPs) workforce.

Side-by-side with 
DMH/DD/SUS – review of 

AHEC report 
+ conversation with DSPs 

that are working in the 
field and sharing insights 
on the work that they do 
and the impact that they 

have on North 
Carolinians.

SCFAC Updates meeting –
Providing high overview 

of AHEC 
recommendations and 
begin a dialogue with 

SCFAC on their views of 
the recommendations.   

DSP Advisory Committee 
– Discussion with 

community stakeholders 
on the benefits and 

barriers to implementing 
AHEC recommendations 

& other initiatives

Jan 8, 2024 Jan. 10, 2024 Jan. 17, 2024

Initiatives focusing on 
improving the DSP 
workforce will be 

formalized and shared 
with stakeholders for 
feedback and benefit 

from community 
members’ experiences.

Spring 2024



AHEC Report Review



Introductions: AHEC Guest Speakers

Caroline Collier, MPH, CHES®
Associate Director of Continuing Professional Development

Ms. Collier is a public health 
professional with a particular 
interest in rural health. She 
provides oversight, direction, 
and support to the 
Continuing Professional 
Development function of the 
NC AHEC Program. 

Dr. Forcina is a PhD-
prepared nurse with a 
clinical background in 
oncology, hospice, and 
home care. She is 
responsible for statewide 
initiatives in nursing, 
interprofessional education, 
continuing professional 
development, and student 
services. 

Jill Forcina, PhD, RN, CNE
Director of Education and Nursing



JOINT LEGISLATIVE OVERSIGHT COMMITTEE ON CAPITAL IMPROVEMENTS | FEB. 28, 2018

Home and Community Based Services (HCBS) Worker Certification
DHHS ASK: NC AHEC will develop a plan that addresses certification as part of the recruitment and retention 
of the HCBS workforce.

• Preliminary Certification Research: To determine the scope and impact of worker certification, Contactor will:

• Work with other organizations in North Carolina to recommend definitions of the categories and volume of workers that will be
targeted by this initiative and the healthcare settings in which they operate.

• Describe benefits and concerns related to certifying HCBS workers, including recommendations to enhance benefits and mitigate
potential concerns.

• Identify other organizations doing relevant work in North Carolina to understand the timing of their work and to integrate the 
outputs of their work into a plan of worker certification, whenever possible and appropriate

• Implementation Support Plan: To support the development and implementation process, Contractor will include the 
following in the Final Report:

• Interview and address questions and concerns of Department subject-matter experts and stakeholders as identified by 
Department.

• Describe other organizations doing relevant work in North Carolina and the timing, desired outputs and applicability of that work to 
the worker certification plan as part of the HCBS worker recruitment and retention plan.

• Identify potential methods of tracking HCBS worker recruitment and retention efforts, including HCBS workers who are certified 
under the plan.

• Final Report: AHEC Recommendations for HCBS Worker Certification

NC AHEC

https://www.ncdhhs.gov/nc-ahec-recommendations-dcw-hcbs-worker-certification/download?attachment


Steps Taken

Literature review with AHEC librarians

Defined target audience (Appendix A)

Researched and met/scheduled to meet with existing training 
platforms for workers in the direct care field (Appendix B)

Exploring efforts both inside and outside state of NC (Appendix 
C and page 34)

Included input from approximately 70 consulting organizations, 
groups, and individuals (Appendix D)



4 Premises provide a 
framework for the 
Implementation Plan



Recommendations 
for implementing 
a Credentialing 
System for Direct 
Care Workers in 
NC: The 6 Core 
Elements



Tiered competency framework

Embraces existing experience, training, and on-the-job learning

System of buildable skills and qualifications

Freedom for employers to determine training needs for their workers

Status quo is considered the entry-level direct care position



Foundation of core competencies

Additional competencies can address specific context needs



Prioritizes worker accessibility

Employers should provide paid time for worker training and 
development

LMS supports stackable certifications, is portable, offers annotation 
capabilities and effective tracking, caters to adult learning, is 
available in multiple languages, and is compatible with assistive 
devices



Lead organization dedicated to move work forward

Formation of advisory committee of subject matter experts

Employers receive resources for clear implementation guidelines and 
best practices



Competency achievement linked to rate differences for employers and 
wage increases for workers 

Training costs and time do not burden workers

Employers adequately compensated to support worker training and 
advancement



Provide wraparound support for workers - supports range from 
fulfillment of basic human needs to creating hope for the future

Comprehensive social services can enhance workplace success

Key areas requiring support include childcare, transportation, and 
access to safe, affordable housing



Next Steps and 
Suggested 
Implementation 
Timeline



NC AHEC

FOR MORE INFORMATION

Facebook.com/ncahec Twitter.com/ncahec

@NCAHEC  | NCAHEC.NET

Jill_Forcina@ncahec.net | Caroline_Collier@ncahec.net

mailto:Jill_Forcina@ncahec.net
mailto:Caroline_Collier@ncahec.net
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If you’re interested in joining an 
advisory committee, please fill out 
this form!

https://forms.office.com/g/KEsxyV0tJY


Conversation with Direct Support 
Professionals (DSPs)



Q&A

Questions and feedback are welcome at 
BHIDD.HelpCenter@dhhs.nc.gov.

The recording and presentation slides for this webinar 
will be posted to the Community Engagement & 

Training webpage.

mailto:bhidd.helpcenter@dhhs.nc.gov
https://www.ncdhhs.gov/divisions/mental-health-developmental-disabilities-and-substance-use-services/community-engagement-and-empowerment/community-engagement-and-training
https://www.ncdhhs.gov/divisions/mental-health-developmental-disabilities-and-substance-use-services/community-engagement-and-empowerment/community-engagement-and-training


Thank you!
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