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EXECUTIVE SUMMARY

Anthony J. Manley-Rook
MSW, LCSW, ACSW, LCAS
Mr. Manley-Rook works in the capacity of the Administrative Director of Integrated Family Services, PLLC. He has
several years of experience in treating children and adults with emotional, behavioral, and substance abuse disorders.
He received a Bachelor of Science degree in Criminal Justice, a Bachelor of Social Work degree and a Master of Social
Work degree from East Carolina University.
Natasha C. Holley
MSW, LCSW, LCAS, CCS
Mrs. Holley works in the capacity of the Clinical Director at Integrated Family Services, PLLC. She has several years
of experience in treating children and adults with emotional, behavioral, and substance abuse disorders. She received
a Bachelor of Science degree in Social Work from Elizabeth City State University and a Master of Social Work degree
from East Carolina University.

Vision
Integrated Family Services, PLLC is to be a unified and innovative organization that leads the state of North Carolina
in offering the most comprehensive diagnosis, therapy and care management possible in support of a normal, safer
and healthier life for all families.

Mission
The mission of Integrated Family Services, PLLC is to assess, coordinate, monitor and provide a wide variety of
comprehensive mental health services in a manner that promotes dignity, respect and empowerment to all consumers..

Values
Integrity – We base our working relationships upon mutual trust, respect and unyielding integrity. We recognize that
the reputation of Integrated Family Services is rooted in the sincere and ethical treatment of our clients and each other.
Teamwork – We value results that are achieved through joint efforts. We approach our work as a team focused on
constructing an encouraging work environment that produces superior quality results for our consumers.
Diversity – We value the individual differences and contributions of each member of our organization. We embrace
progressiveness, creativity, and the ability to adapt to change. We believe each associate is an essential and important
resource.
Commitment to Excellence – We set high standards for quality in our work and hold ourselves accountable. We
strive for continuous improvement and seek to use innovation and cutting-edge technology to work effectively among
ourselves and with our consumers.
Service – We value our role as a service provider to eastern North Carolina and seek to be approachable, compassionate and precise in the delivery of our services.
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PROGRAMS AND SERVICES

Intensive Alternative Family Treatment (IAFT)
Children and adolescents who may meet the requirements for Level III or higher services can be served by IAFT.
This service is an option for children who have had difficulty with past treatment options and who have significant
behavioral and emotional challenges or are at-risk for hospitalization or group home placement. Integrated Family
Services will utilize highly trained professional parents that have been licensed as Therapeutic Foster Homes. In
addition to receiving treatment in a nurturing and structured family environment, the children and adolescents will be
linked with psychiatric services, outpatient services, crisis intervention, case management, and skill building.

Therapeutic Foster and Family Foster Care
Therapeutic Foster Care (TFC) provides services and supports for a child with a principal diagnosis of mental illness
or serious emotional and behavioral disorders or substance-related disorders, and who may also have co-occurring
disorders including developmental disabilities. TFC is not for a child with a sole developmental disability. This service
is available for children to age 18. TFC must be delivered by a child-placing agency licensed by the North Carolina
Division of Social Services. TFC provides a structured, supervised therapeutic and family environment with one or
two foster parent(s). This TFC family is licensed by the Division of Social Services (DSS) and provides TFC under the
direction and supervision of Integrated Family Services. The TFC family facilitates and strengthens the development
of skill acquisition and use of interventions and supports that address therapeutic treatment, prevention, recovery,
and behavior change consistent with age and development for each child served. TFC services are necessary to
assist the child in improving and maintaining functioning across life domains. Skill acquisition in this setting will
promote permanency placement for the child with his/her parents, relatives, a guardianship arrangement, an adoptive
placement with the TFC family or another adoptive family, or an independent living arrangement.
Therapeutic Foster Care Services are strength-based, support developmentally and functionally appropriate positive
behavioral interventions, and work to sustain and improve resiliency factors in the child necessary for recovery. This
service is built on the TFC family promoting trust by engaging the child and affirming each child’s sense of self and
regulation of emotions in relation to self and others.
Services and supports provided by the Therapeutic Foster Care family include:
• Interventions to build on each child’s strengths for healthy developmental growth across life domains.
• Interventions to increase the child’s knowledge of self in relation to others and improve a healthy role development and social skills in order to function successfully within the family setting, the community, and the schools.
• Interventions to develop healthy independent living skills.
• Interventions to improve and support the child’s understanding of their health, mental health and substance
related disorder.
• Interventions to improve functioning in life domains and self-management skills in coordination with the child’s
medical and behavioral health providers.
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PROGRAMS AND SERVICES

Intensive in-Home Services

Intensive in-home (IIH) service is a time-limited, intensive child and family intervention based on the clinical needs
of the youth (through age 20 for Medicaid-funded service and age 17 for state-funded services). The service is
intended to:
1. Reduce presenting psychiatric or substance abuse symptoms.
2. Provide first responder intervention to diffuse current crisis.
3. Ensure linkage to community services and resources.
4. Prevent out-of-home placement for the child.
IIH service is authorized for one child in the family and the parent/caregiver must be an active participant in the
treatment. The team provides individualized services that are developed in full partnership with the family. These
services includes a variety of interventions that are available 24 hours a day, 7 days a week, 365 days a year and are
delivered by the IIH staff that maintain contact and intervene as one organizational unit. IIH services are provided
through a team approach; however, interventions may be delivered by any one or more team members as clinically
indicated.

Targeted Case Management
Targeted case management is an activity that assists beneficiaries to gain access to necessary care: medical,
behavioral, social, and other services appropriate to their needs. Case management is individualized, personcentered, empowering, comprehensive, strengths-based, and outcome-focused. The functions of case management
include case management assessment, person-centered planning, referral and linkage, and monitoring and follow-up.
The referrals for this program come from Trillium Health Resources’ Care Coordinators.

Day Treatment
Child and Adolescent Day Treatment Services are intensive school-based mental health services designed to reduce
symptoms and improve level of social, emotional, or behavioral functioning including:
• Functioning in an appropriate educational setting
• Maintaining residence with a family or community-based setting
• Developing appropriate social or relational skills
• Increasing use of positive and assertive communication
• Enhancing problem solving skills
Child and Adolescent Day Treatment is a service operated by Integrated Family Services in Sadie Saulter Elementary
School in conjunction with Pitt County Schools. All referrals come from Pitt County Schools’ IEP (Individualized
Educational Plan) teams. Child and Adolescent Day Treatment includes therapeutic services in conjunction with
educational services to enhance the child’s ability to function within a school setting. Child and Adolescent Day
Treatment includes:
• Individual, group and family therapy
• Skills training
• Substance use intervention (if necessary)
• Psychoeducation and training of family and other caregivers on diagnoses and
• Identified needs
• Crisis response and management

3

PROGRAMS AND SERVICES

Outpatient Therapy
Outpatient treatment is designed to meet the clinically significant behavioral or psychological symptoms or patterns
that have been identified as treatment needs for an individual. Outpatient therapy is provided through scheduled
therapeutic treatment sessions and may be provided to individuals, families, or groups in various settings. Individuals
providing this service must have a master’s degree and are licensed in the state of North Carolina in the appropriate
behavioral health discipline.

Comprehensive Clinical Assessment
A Comprehensive Clinical Assessment is an intensive clinical and functional face-to-face evaluation of an individual’s
mental health, developmental disability, or substance abuse condition to develop a formal report and treatment
recommendations. This service can be provided in any location and is conducted by a team comprised of a licensed
psychiatrist or psychologist and a licensed therapist. The assessment is the primary process by which a determination
is made regarding the target population criteria and eligibility for enhanced benefit services.

Psychiatric Services
Psychiatric care is provided by a Psychiatrist or Family Nurse Practitioner to assess the individual’s symptoms and
determine a diagnosis and appropriate plan for treatment. The Psychiatrist/Family Nurse Practitioner may recommend
medications as part of the treatment and will prescribe and monitor the effectiveness of the individual’s medication
regimen.

Mobile Crisis Management Services
Mobile Crisis Management (MCM) services involve all support and treatment necessary to provide integrated crisis
responses, crisis stabilization interventions, and crisis prevention activities 24 hours a day/7 days a week. Crisis
intervention services are pro- vided at any location in the community except for jails and hospitals to reduce barriers
to service delivery.
Services can be provided in the following counties: Beaufort, Bertie, Brunswick, Camden, Carteret, Chowan,
Columbus, Currituck, Craven, Dare, Edgecombe, Gates, Greene, Hertford, Hyde, Jones, Lenoir, Martin, Nash, New
Hanover, Northampton, Onslow, Pamlico, Pasquotank, Pender, Perquimans, Pitt, Tyrrell, Washington and Wilson
counties. The service cannot be provided without consent for treatment or for transportation only.

Crisis Chat
Crisis Chat is an online emotional support, crisis intervention, and suicide prevention service to individuals within
the Trillium Health Resources Managed Care Organization catchment area. All Crisis Chat specialists are trained in
crisis intervention. The goal of the IFS Crisis Chat service is to help individuals reduce stress and feel empowered to
make healthy decisions. The confidentiality and security of chats is ensured through the IFS chat software provider,
which uses the same encryption and data protection standards. All communications are securely encrypted from the
individual’s computer to our organization.
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PROGRAMS AND SERVICES

Critical Incident Stress Management (CISM) Team

The mission of IFS CISM Team is to assess, coordinate, monitor and provide CISM in a manner that lessens the overall
impact of acute or cumulative stress to accelerate recovery in individuals who are having a normal reaction to an
abnormal event while promoting dignity, respect and empowerment to all served. CISM is designed to help individuals
deal with their trauma one incident at a time, by allowing them to talk about the incident when it happens without
judgement or criticism. All interventions are strictly confidential.

Juvenile Justice Mental Health Substance Abuse Partnership
Integrated Family Services, PLLC provides mental health and substance abuse services to the juveniles served in
District 6. This is a comprehensive arrangement. The process includes arranging an appointment within 7 days of
receipt of the referral for the individual and providing the court counselor a copy of the completed assessment within
14 days of the referral date. Upon completion of the comprehensive clinical assessment, the individual is linked with
one of the following services that best meets their needs. The court counselors, Integrated Family Services, and other
involved stakeholders work as a team to coordinate treatment planning for the individual.

New Beginnings of Ahoskie
New Beginnings of Ahoskie is a daughter company of Integrated Family Services, PLLC that focuses on DWI and
substance abuse services. The services are comprised of DWI and substance abuse assessments and group/individual
treatment.

Rural Initiatives Changing Communities Everyday, Inc. (RICCE)
RICCE, Inc., is the 502 (c)(3) non-profit entity of Integrated Family Services, PLLC.

5

CONSUMER DEMOGRAPHICS

Gender
Male
Female
Other
TOTAL

Consumers Served
3503
3482
1
6986

Religious Affiliation
Catholic
62
Christian
1320
Jehovah Witness
8
Muslim
3
Protestant
9
No Preference
438
Other
277
Not Reported
727

Consumers Served
66
1540
1008
791
93

Racial/Ethnic Groups
American Indian
32
Asian (non-Pacific Islander)
32
Biracial
169
Black, African-American
2308
Hispanic, Latino
21
Pacific Islander
21
White (non-Hispanic, Latino)
3577
Other
73
No Responses
471

1%
46%
.3%
.3%
.3%
16%
10%
26%

Top 7 Axis I Diagnosis
F32.9 Major Depressive
Disorder, Single Episode
F43.20 Adjustment Disorder
F10.99 Alcohol Use, Unspecified
F33.1 Major Depressive Disorder,
Recurrent
F90.2 Attention Deficit Hyperactivity
Disorder, Combined Type
F43.10 Post Traumatic Stress Disorder,
Unspecified
F11.99 Opioid Use, Unspecified
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Age
0-5
6-17
18-40
41-65
66 and up

1028
669
473
398
390
385
380

.35%
.45%
2.4%
33.3%
4.4%
.3%
51.2%
1%
6.6%

2019

CONSUMERS SERVED

Services Array
Outpatient
Psychiatric
Intensive in Home
Foster Care
Day Treatment
Targeted Case Management
Mobile Crisis Management

Service
Outpatient Therapy
Psychiatric

Consumers Served
2103
2935
93
24
46
19
5099

Outpatient Therapy and Psychiatric Services Appointments
Scheduled Appointments
Completed As Planned
14,152
8091
8084
3536

%
57%
44%

IFS completed 3,295 more outpatient therapy appointments and 12 more psychiatric appointments in 2019 than in
2018. There were 4,583 more outpatient therapy and 1,284 more psychiatric appointments scheduled in 2019 than
in 2018.

Call Center Calls
January
February
March
April
May
June
July
August
September
October
November
December
TOTAL

842
844
923
823
969
696
931
1751
2071
2165
1635
1887
15,537

IFS Call Center receives all Mobile Crisis
Management Services and first responder
calls for the organization. 15.5 seconds is t
he average wait time and 258 seconds is
the average talk time.
5,237 of the Mobile Crisis Management
Services calls were screened as appropriate
and 766 calls were screened as inappropriate;
however, offered additional resources.

7

CONSUMERS SERVED

Number of Crisis Chats
Engaged:
486
Silent:
171
System Test:
12

Call Center Calls
Beaufort
20
Bertie
17
Brunswick
1
Camden
0
Carteret
59
Chowan
4
Columbus
2
Craven
19
Currituck
26
Dare
14
Gates
11
Herford
11
Hyde
0
Jones
2
Martin
5
Nash
56
New Hanover
32
Northampton
1
Onslow
118
Pamlico
0
Pasquotank
35
Pender
7
Perquimans
0
Pitt
223
Tyrell
0
Washington
6
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Ages of Crisis Chat Participants
0 to 10
1%
11 to 12
2%
13 to 14
19%
15 to 16
15%
17 to 18
7%
19 to 20
5%
21 to 25
6%
26 to 30
13%
31 to 40
14%
41 to 50
8%
51 to 60
7%
61 to 70
1%
71+
0%
Unknown
2%

Crisis Chat Topics
Addictions
Anxiety or Depression
Bullying
Death of a Loved One
Family Issues
Financial Issues
Non-Suicidal Self Injury
Physical Health
Physical or Emotional Abuse
Relationship Issues
Sexual Orientation Issues
Other

2%
38%
2%
1%
11%
6%
1%
7%
1%
15%
1%
15%
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Mobile Crisis Management Services
6000
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2019

Numbers Served

MCM Services in 2019
6000
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4000
3000
2000
1000

0

Numbers Served
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5231 MCM responses occurred 2019 (526 more individuals than in 2018) and 75% of individuals were diverted from an
inpatient hospitalization. Thus these individuals were served in the community and linked with community resources.
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CONSUMERS SERVED

Mobile Crisis Referrals by County
Beaufort
164
Hyde
19
Martin
88
Tyrrell
22
Washington
50
Bertie
92
Gates
52
Hertford
104
Northampton
65
Camden
29
Chowan
62
Dare
107
Currituck
126
Pasquotank
261
Perquimans
55
Pitt
743
Eastpointe
91
Nash
202
Carteret
417
Onslow
1064
Brunswick
148
Columbus
180
New Hanover
555
Pender
91
Craven
395
Jones
30
Pamilico
19
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Frequency of Crisis Episodes
% individuals served
through MCM with a single
90%
crisis episode
% individuals served
through MCM with 2 or
8%
more crisis episodes
% individuals served
through MCM with 3 or
2%
more crisis episodes
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CONSUMERS SERVED

Attribute
Eligibility Criteria

Safety Issues/
Emergency Severity

Safety Issues/
Immediate Safety

Mobile Crisis Management Service Triage Data
Attribute Value
The person and/or family are experiencing an
acute, immediate crisis AND the person and/
or family has insufficient or severely limited
resources or skills necessary to cope with the
immediate crisis.

Consumer Count
5603

The person and/or family members evidences
impairment of judgment and/or impulse control
and/or cognitive/perceptual disabilities.

766

The person is intoxicated or in withdrawal and in
need of substance abuse treatment and unable to
access services without immediate assistance.

1342

Danger to Others
Danger to Self
Needs mh services
Rapid deterioration sx
Situational Crisis
Substance abuse primary
Abuse occurring
Abuse threatened
Animals in house
Anxiety
Children in house
Depressive Symptoms
Disruptive Behaviors
Drug Use
Family Conﬂict
Gun/Weapon used
History of Self-Harm
History of Suicide Attempt
History of Suicide Ideation
History of Suicide Threat
History of Violence
Intoxication
Psychotic behavior
Self-Harm
Suicide Attempt
Suicide Ideation
Suicide Threat
Threatening Violence

642
1961
5051
700
616
1378
56
33
111
1886
158
2272
1626
1172
1071
7
260
375
805
230
178
741
652
298
160
1958
742
558
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CONSUMER SATISFACTION

Mobile Crisis Management Service Triage Dataz - Cont.
Attribute
Attribute Value
Consumer Count
Eviction/homeless
200
Safety Issues/Risk
Factors
History of Hospitalization
842
Legal/Law Enforcement Referral
666
No history of MH/SA treatment
311
Risk for Hospitalization
5260

Frequent staffings occur on a quarterly basis for both the Northern and Southern region, and include our Medical
Director, Northern and Southern Assistant Mobile Crisis Directors, Assistant Call Center Director, and the MCM
Consulting Licensed Clinician. This staffing is specifically for individuals who have received MCM services 3
times or more within a four-month period. The purpose of this staffing allows the interdisciplinary team to discuss
individualized care and to ensure that the individual served is receiving the appropriate integrated care that will
assist the individual in remaining out of crisis. The recommendations of the Medical Director and other participants
of the team are then provided to the MCM Supervisor to ensure that the recommendations are then carried out.
IFS facilitated 9 Critical Incident Stress Management debriefings in North Carolina. 7 additional staff were trained
to facilitate debriefings and 1 staff was trained in Advanced Group Crisis Intervention.
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REVENUE

IPRS
MCOs

Medicare
Third
Party

NC Tracks
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OUTCOMES

Day Treatment (2018-2019 school year):
• Served 29 clients
• 11 clients discharged successfully and step down to a lower level of care
• 4 clients were discharged to a higher level of care
• Average ACEs score of 6
• Most Common Diagnoses: 1. ADHD 2. ODD 3. Major Depressive Disorder
• Evidenced Based Practices Used: Cognitive Behavioral Therapy, SITCAP, Seven Challenges
• Child Behavior Checklist Data:


77% decrease in the total score from CBCL over the course of treatment



82% decrease in depression score for clients with Depression diagnosis



86% decrease in ADHD score for clients with ADHD diagnosis



63% decrease in ODD/Conduct score for clients diagnosed with ODD/Conduct disorder diagnosis

Intensive In-Home Services:
• 5 teams
• Served 90 clients
• 55 clients discharged successfully and step down to a lower level of care
• 8 clients discharged to higher level of care
• Average ACEs score of 4
• Most Common Diagnoses: 1. ADHD 2. Disruptive Mood Dysregulation Disorder 3. ODD
• Evidenced Based Practices Used: Cognitive Behavioral Therapy, Seven Challenges, SITCAP
• Child Behavior Checklist Data:


69% decrease in the total score from CBCL over the course of treatment



81% decrease in mood score for clients with Mood disorder diagnosis



89% decrease in ADHD score for clients with ADHD diagnosis



67% decrease in ODD/Conduct score for clients diagnosed with ODD/Conduct disorder diagnosis

Foster Care Services
• 9 individuals received Intensive Alternative Family Treatment services
• 2 individuals received Therapeutic Foster Care services
• 5 individuals received Intensive Alternative Family Treatment and Therapeutic Foster Care services
• 13 individuals served and discharged
• 85% of individuals were successfully discharged
• 85% of individuals served had improved symptoms based upon the Child Behavior Checklist
• 8% of individuals transferred to a higher level of care Most common diagnosis: 1st Attention Deficit
Hyperactivity Disorder, 2nd-Oppositional Defiance Disorder, 3rd-Depression
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Outpatient Therapy

2018-2019 Cumulative School Based Therapy Report-Bertie County Schools
Total Referrals for School Based Therapy
14
Total Students Served-School Based Therapy
32
% of Referrals that received consent for treatment
93%
% of Parent that Participated in Treatment
17%
% of Students that Made Progress
37.7%
Average ACE Score
2.5
The goal of this program was to provide individual and family therapy for all referrals whose parent/guardian
provided consent for treatment, parent education, and collaboration with school personnel. School personnel was
the largest referral source; however, parent and self-referrals were accepted as well. For the 2018-2019 school year,
Integrated Family Services started with a new therapist for the position and agreed to provide outpatient services
in 2 additional schools for the year. Bertie County Schools engaged in new procedures that presented barriers for
receiving new referrals and working with previous individuals until November of 2018. Bertie County Schools
referred 14 new individuals from Bertie Middle and High School during the 2018-2019 school year which is a
decrease from the 21 referrals received last year. The program received consent for treatment from 13 parents to
proceed. This year 13 new students were served and 19 continued to receive services from the previous school
year which is a total of 32 students serviced throughout the 2018-2019 school year. IFS recognizes the decrease of
referrals which has impacted the amount of students served within the school system. The services were primarily
rendered in the school setting. In conclusion, 12 of the 32 students are reported to have shown improvement in their
behavior as evidenced by student, teachers, and parent reports. Progress was determined by decrease in disruptions
in school, write ups and suspensions as well as participation in sessions and interventions learned. It is important to
note that 3 individuals were referred to a higher level of care, 2 moved and 3 were unable to provide services to lack
of engagement and attendance in school.
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OUTCOMES

2018-2019 Cumulative School Based Therapy Report-Cartet County Schools
Total Referrals for School Based Therapy
68
Total Students Served-School Based Therapy
56
% of Referrals that received consent for treatment
82%
% of Parent that Participated in Treatment
25%
% of Students that Made Progress
77%
Average ACE Score
3.1
The goal of this program was to provide individual and family therapy for all referrals whose parent/guardian
provided consent for treatment, parent education, and collaboration with school personnel. School personnel was
the largest referral source; however, parent and Mobile Crisis Management Services’ referrals were accepted as
well. Integrated Family Services provided School Based Therapy at Atlantic Elementary, Beaufort Elementary,
Morehead Elementary, Smyrna Elementary, Harker’s Island Elementary, Beaufort Middle, Down East Middle,
Morehead Middle, East Carteret High, and West Carteret High Schools. The School Based Therapist received a total
of 68 new referrals for these identified schools. The program received consent for treatment for 56 students which
is 82% of the referrals despite the efforts (phone calls, letters, etc.) made by the program to obtain consent from the
parents/guardians. The services were primarily rendered in the school setting. 14 parents (25%) actively participated
in treatment. The therapist provided continuous support to parents on the phone of the students enrolled in the
program if not able to attend or engage in family therapy. 77% of the students are reported to have made progress
as evidenced by student, teachers, and parent reports. Progress was determined by decrease in disruptions in school,
write ups and suspensions as well as participation in sessions and interventions learned. Therapists initiated an
Adverse Childhood Experience (ACE) screening at the initial assessment. Based on research completed on the ACE,
clients who score a 4 or higher are subject to experience more long term negative physical, mental and substance use
effects. Based off ACE’s competed by the students; the average score is a 3.1.

Schools Referral
School
Referred
Morehead City Middle
6
Down East Middle/Smyrna Elementary
3
Atlantic Elementary
1
Beaufort Elementary
13
Morehead City Elementary
6
Harkers Island Elementary
2
Beaufort Middle
5
East Carteret High
23
West Carteret High
8
Marine Science and Technologies Early
1
College High School
TOTAL
68
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Engaged
4
3
1
11
5
1
3
19
8
1

Percentage
66%
100%
100%
84%
83%
50%
60%
82%
100%
100%

56

82%
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2018-2019 Cumulative School Based Therapy Report-Pitt County Schools
Total Referrals for School Based Therapy
Total Students Served-School Based Therapy
% of Referrals that received consent for treatment
% of Parent that Participated in Treatment
% of Students that Made Progress
Average ACE Score

134
100
67%
15%
51%
2

The goal of this program was to provide individual and family therapy for all referrals whose parents/guardians
provided consent for treatment, parent education, and collaboration with school personnel. School personnel were
the largest referral source. However, parent and self-referrals were accepted as well. Integrated Family Services
served Pactolus School, North Pitt High School, Wellcome Middle School, Bethel Elementary School, Belvoir
Elementary School and Lake Forest Elementary School. IFS received a total of 134 referrals from the school
system. This is an 83% increase compared to 73 referrals last year. The program received consent for treatment for
67 students which is 50% of the referrals despite efforts (phone calls, letters, etc.) made by the program to obtain
consent from the parents/guardians for a full 100%. A large percentage of this number is also due to inappropriate
referrals and/or the parent declining services after the referral was made. About 15% of the parents actively
participated in treatment which meant they attended one or more family sessions face to face or via telephone,
or that they worked with the client at home on specific tasks discussed in therapy. This was a 63% decrease
compared to parental participation last year. 51% of the students are reported to have made progress as evidenced
by student, teachers, and parent reports. Progress was determined by decrease in disruptions in school, write ups and
suspensions as well as participation in sessions and interventions learned. Therapists initiated an Adverse Childhood
Experience (ACE) screening at initial assessment. Based on research completed on the ACE, clients who score a 4
or higher are subject to experience more long term negative physical, mental and substance use effects. Based off
ACE’s competed by the students, the average score is a 2.
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2018-2019 Cumulative School Based Therapy Report-Craven County Schools
Total Referrals for School Based Therapy
98
Total Students Served-School Based Therapy
62
% of Referrals that received consent for treatment
63%
% of Parent that Participated in Treatment
17%
% of Students that Made Progress
87%
Average ACE Score
3.4
The goal of this program was to provide individual and family therapy for all referrals whose parent/guardian
provided consent for treatment, parent education, and collaboration with school personnel. School personnel
was the largest referral source; however, parents and Mobile Crisis Management Services were accepted as well.
Integrated Family Services initially started providing School Based Therapy at H.J. McDonald Middle, Havelock
Middle, Havelock High, Tucker Creek Middle, Grover C. Fields Middle, Early College EAST High School, Early
West College, Newbern High, West Craven Middle and West Craven High School. Towards the end of the year
Arthur W. Edwards Elementary was added on due to the high need of clients that had Tricare insurance. The School
Based Therapist received a total of 98 new referrals for these identified schools. The program received consent for
treatment for 62 students which is 63% of the referrals despite the efforts (phone calls, letters, etc.) made by the
program to obtain consent from the parent/guardians. It would be Integrated Family Services’ goal to increase this
by at least 20% next year. The services were primarily rendered in the school setting. 11 (17%) parents actively
participated in treatment. Therapists did provide continuous support to parents through the phone of the students
enrolled in the program if not able to attend or engage in family therapy. 87% of the students are reported to
have made progress as evidenced by student, teachers, and parent reports. Progress was determined by decrease
in disruptions in school, write ups and suspensions as well as participation in sessions and interventions learned.
Therapists initiated an Adverse Childhood Experience (ACE) screening at initial assessment. Based on research
completed on the ACE, clients who score a 4 or higher are subject to experience more long term negative physical,
mental and substance use effects. Based off ACEs competed by the students, the average score is a 3.4.
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The survey data collection system assesses consumer/guardian satisfaction with the services rendered by Integrated Family
Services. This is part of the ongoing continuous quality improvement process. The survey data is collected electronically
bi-annually using iPads during office visits for outpatient services and during home-visits for Intensive in Home and Foster
Care services; however survey data is collected ongoing for mobile crisis services due to the short-term of the services during
the follow-up visit. The questionnaire gathers information about the consumers/guardians overall satisfaction with services
received, compliance with cultural /ethnic needs, impact of services on daily life, performance in school/work, and overall
performance of the workers.

Mobile Crisis Management
The Mobile Crisis Worker met with me within 2 hours of calling the hotline.
I am satisfied with the mobile crisis management services.
I was given information about my rights.
I am better able to deal with crisis because of mobile crisis management services.
Mobile Crisis Management provided me with a copy of my crisis plan.
The Mobile Crisis Worker(s) was sensitive to my cultural beliefs (race, religious,
sexual orientation, etc.)
This data includes 1,044 responses collected in 2019 during the follow up visit after
the de-escalation of the crisis.
99%
98%
98%
96%
97%
96%

Foster Care Services
100% indicated the foster care worker arrives on time and prepared for sessions.
100% they were included in the person centered planning process.
100% reported they felt better because of foster care treatment.
95% indicated their behavior has improved in the home, school, and community.
100% indicated the foster care staff is sensitive to their cultural background (race, religious,
sexual orientation, etc.)
100% indicated they were satisfied with the foster care services.
100% indicated they knew how to file a complaint.
This data includes 21 responses collected in 2019.
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Mobile Crisis Management
98%
My provider is prepared for my sessions.
97%
My provider is available for my scheduled appointments.
89%
I feel the treatment is helping me get better.
96%
My provider is sensitive to my cultural beliefs.
97%
My provider talks to me in a way I understand.
95%
I would recommend my provider to someone else that needed mental health or substance abuse treatment.
This survey is completed by parent/legal guardian or consumer during checkout after completion of
each office visit. This survey assesses overall satisfaction with individual performance of the provider seen during that visit. This data represent 2,532 responses.

Community Stakeholders
Accessibility of services
56% very good
28% good
Cultural sensitivity of staff and services
65% very good
18% good
Coordination of care
60% very good
20% good
Effectiveness of service
44% very good
31% good
Rate of staff skill level
47% very good
42% good
This survey is completed by community stakeholders. There were 37 responses in 2019.
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11% average
6% average
11% average
3% average
6% average

2019

NOTES
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