
 
 

US DOJ Report Points to Successes and Challenges 

 

Since 2012, efforts to build appropriate and safe housing slots as well as services 

and supports to fill a long-standing gap in the community-based mental health 

system have been underway.  The drive to address this came from a US 

Department of Justice (USDOJ) Settlement Agreement with North Carolina around 

offering individuals with Severe Mental Illness community-based housing, 

treatment and supports instead of placement in the more restrictive environment of 

Adult Care Homes.  The effort is headed up by NC DHHS together with 

LME/MCOs and other stakeholders.  The Settlement will be reviewed by the court 

system in 2021 to determine if the agreement has been met adequately and the case 

can be closed.  NC DHHS has created the Transition to Community Living 

Initiative as a means for focusing on this particular population and developing 

mechanisms to build the mental health treatment and supports in the public system.   

The 2018 Report of the Independent Reviewer for the USDOJ Settlement provides 

us with a review of the progress this state has made in the past year to fill that gap 

and, most importantly, offer certain individuals with SMI a chance to live 

independent and productive lives in the community.   

 

“The biggest challenge remaining is improving the focus and quality of services 

and supports.”   

Marti Knisley, Independent Reviewer on US DOJ Settlement with North 

Carolina, 2018 Independent Reviewer Report 

 

Knisley notes this in reference to the continued limitations in the service array, the 

slow progress on service definition changes and rate revisions, and the 

underestimation of the type and intensity of service needs.  The service array this 

past year has included Assertive Community Treatment Team (ACTT), 

Community Support Team (CST), Individual Placement and Support- Supported 

Employment Teams (IPS-SE), Tenancy Support Management (TSM) and Peer 

Support.   

 

Knisley also notes three major accomplishments in 2018 that moved North 

Carolina closer to meeting the Settlement Agreement.  They included:  

implementing an encrypted mail system for the State Psychiatric Hospitals so that 

hospital staff, LME/MCOs, providers and other key stakeholders can communicate 

without risking the privacy of the individual; refinement of the State’s definition of 

unstable housing to identify those individuals with SMI who most need the 



services; and the creation of access to the State’s database for State Psychiatric 

Hospital social workers.  That is in addition to progressing in many of the six main 

threshold areas of the Settlement:  supported housing, community-based mental 

health services, supported employment, discharge and transition planning, pre-

admission screening, quality assurance and performance improvement.   

 

 

Facts for 2018:  

 There was an increase in the number of housing slots filled from 1,159 to 

1,580.  72.9% of individuals who accepted housing slots remained in those 

slots. The ultimate goal is that 3000 individuals are living in housing slots by 

2021.  LME/MCOs have been working to build partnerships with local 

landlords and developers to increase the housing pool.   

 There was a decrease in the number of (IPS-SE) from 35 in the previous 

year to 32 teams. NC DHHS has now increased the funding to support 

building teams and is offering networking and technical assistance 

opportunities for the teams to meet fidelity to the national model.   

 Monthly reports generate about 60% of the data that is needed to manage the 

initiative.  NC DHHS has worked to improve on the data collection through 

the Transition to Community Living Database (TCLD) and the recently 

implemented Referral Screening Verification Process (RSVP) 

https://files.constantcontact.com/d7e608cd001/2133aeab-4e0b-413c-ac69-

a9eb7a5dc90c.pdf) so that more stakeholders can provide data and refer 

individuals who may qualify for the Settlement initiative.  NC DHHS and 

LME/MCOs are working through issues related to the databases.   

 A study of four-years of the data for North Carolina showed that 80% of the 

population visited the emergency room for physical health issues.  

LME/MCOs are working to address not just access to mental health care but 

the physical health care needed for this population.   
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