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Welcome to Trillium—transforming the lives of people in need by providing them with ready 
access to quality care. 

Since the consolidation of ECBH and CoastalCare in July 2015, Trillium Health Resources has 
ensured our actions implement the mission statement above. As a managed care organization, 
our initial responsibility is to connect individuals and families to the help they need when they 
need it. 

While the first full fiscal year as Trillium saw us grow with the number of enrollees served, 
geographic area covered, and providers contracted, the transition was seamless and enrollees 
never saw a drop in services. We have not just met our objectives, but exceeded them in so 
many ways, such as:
 n	 Receiving URAC accreditation in Health Call Center, Health Network, and Health 
 	 Utilization Management just seven months after consolidation;
 n	 Preparing a reinvestment plan where over $63 million in savings from managing 
  Medicaid funding efficiently will be spent on projects to benefit the communities  
  where we serve, including the Play Together Accessible Playground Grants, two  
  long-term substance use recovery facilities, and evidence-based treatments such 
  as Child First®/Child-Parent Psychotherapy;
 n	 Leading the state in recognizing the importance of the consumer and family voice 
  by having 25 percent of the voting members of our governing board comprised of  
  consumers and family members.

The highlights on the following pages will share more details about how we achieve these 
goals while also fulfilling the obligations with our state and federal contracts. In addition 
to Trillium staff, these efforts are accomplished with our network of providers, board of 
directors, area partners, Consumer and Family Advisory Committee, government officials,  
and representatives. We value the time and dedication from each group and are truly grateful 
for their contributions. 

Leza Wainwright
Chief Executive Officer

Dr. Denauvo Robinson
Chair, Governing Board of Directors



      Transforming the lives 

                   of people in need by 

      providing them with ready 

              access to quality care.
Trillium developed the following priorities for fiscal year 2015-16 to help 

illustrate the ways we fulfill our goals and achieve our mission.

Every Person First, Every Time
Activities that improve our customer services to all customers

Trillium 2020 Vision
Evidence-based services, nontreatment activities, integrated care, and 

crisis services to enhance overall quality for customers 

Advancing Technology 
Strengthen the use of technology within Trillium (website enhancements) 

and with those we serve (assistive technology)

One Community Together
Activities that increase and improve local community relationships while 

demonstrating Trillium’s investment in people living where we serve

Enterprise Integration
Continue the process of uniting Trillium into a cohesive, smoothly 

functioning organization that speaks with a unified voice
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85%   Provider Payments 

Money going directly to 
services for individuals

dollar amount:  $340,241,416*  

2%   Care Coordination 
Money going to Trillium staff that 
work in care coordination and are 

assigned enrollees to monitor
dollar amount:  $9,114,816 

4%   Medicaid Reinvestment 
Money saved with cost efficiencies that allow  

Trillium to reinvest in innovative programs 
and services for the communities they serve

dollar amount:  $13,897,761

9%   Administrative 
Facilities, utilities, call center, IT, etc.
      dollar amount:  $35,100,162 

173,522
unduplicated count 

of Medicaid members 
in catchment area 

184,151
individuals without

insurance in 
catchment area     

41,381
authorization 

requests 
(Medicaid only)

29,471
processed calls 

through 
call center

FINANCIAL OVERVIEW   |    July 1, 2015–June 30, 2016
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*breakdown of provider payments 
County: $2,469,579   |   State: $61,178,750   |   Medicaid: $276,593,087



Leza Wainwright
Chief Executive Officer

Mike Lewis
Chief Information Officer

Joy Futtrell
Vice President 
Business Operations

Cindy Ehlers
Vice President 
Clinical Operations

Susan Hanson
Vice President 
Operations

Richard Leissner
General Counsel

Dr. Burt Johnson
Chief Medical Officer

Dr. Michael Smith
Associate Medical 
Director
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Transforming Lives Awards sponsored by Trillium Health Resources

    OUR EXECUTIVE TEAM   

Enrollee-Directed Supports Award
given to: martin enterprises

Recognizes services that directly employ or 
involve enrollees who are or have been in 
treatment and that improve care to existing 
clients.

Exceeding Expectations Award
given to: autism supports and 
  programs inc.
Recognizes provider agencies that perform 

above and beyond the normal realm of 
services.

Distinguished Licensed  
Independent Practitioner Award
given to: renee pearson

Recognizes a licensed independent practitioner 
who fosters therapeutic relationships among 
enrollees, community partners, and peers 
while demonstrating integrity and  
professionalism while providing quality services.

Triple “A” Award  |  Awareness, 
Advocacy & Assistance
given to: integrated family services

Recognizes providers that demonstrate  
exceptional public awareness and/or advocacy 
functions through prevention, outreach, public  
awareness, advocacy, and wellness to the 
community.

Excellence in Implementing  
Best Practice Award
given to: port human services

Recognizes providers that demonstrate 
implementation of evidence-based practices 
with fidelity to the model to achieve superior 
outcomes.

Partnering in Action Award
given to: open house youth shelter of  
  coastal horizons center

Recognizes providers that demonstrate how 
their organization has collaborated with  
a private provider or other community 
partners to improve the services offered in 
their catchment area.

Prestigious Community Affiliate 
Award
given to: nc rainbow run 5k

Recognizes a nonprovider organization that 
enhances the lives of individuals with disabilities 
through programs or activities within their 
community.

Impact Award
given to: coastal horizons center  
  clínica latina

Recognizes provider agencies that demonstrate 

the effectiveness of their crisis response system.

Care Integration Award
given to: coastal southeastern  
  united care

Recognizes a program or service that is  
effectively integrating behavioral and health 
care services for MH/DD/SA enrollees and 
demonstrating positive outcomes.

9



We Are Part of Your Community.  We recognize that every community is 

different. Although we serve 24 counties, it’s important to us to have a local presence and 
understand the diverse needs of eastern North Carolina. We want to include you in the 

conversation about what your community needs.   

Trillium Health Resources is widely accessible and deeply integrated in our communities to 

help improve access, reduce administrative burdens on providers, and increase the quality 
of services. To do this, we have three regional offices, each with a regional operations 

director dedicated to your area.  

The governing board collaboratively plans, budgets, and monitors Trillium operations. 

It is composed of an equal number of members from each Regional Advisory Board. This 
two-tiered governing structure allows for accountability of services within our communities, 
a local service model, and local advocacy opportunities for individuals and family  
members. Each region has a Regional Advisory Board to ensure the local voice is heard  
on the Trillium Governing Board.  

System of Care (soc) is a coordinated network of community services and supports 
organized to meet the challenges of serving children with mental health issues and their 

families. The System of Care model is not a program; 
it is a philosophy of how supports and services should be 
delivered. This approach recognizes the importance of 
family, school, and community. It promotes each child’s full 
potential by building on the strengths of the child, family, 
and community to address physical, emotional, intellectual, 
cultural, and social needs.

Each county in the Trillium area has a designated System 
of Care Coordinator. System of Care Coordinators are 
knowledgeable about their counties and the services and 
supports available in that particular geographical area.

Community Collaboratives are diverse groups 
of people that foster cooperative partnerships among 

individuals who receive services, families, service providers, public agencies, civic and 
faith-based organizations, and other community resources. Together, members identify 
service and support gaps and find solutions to address complex physical, emotional, 
behavioral, social, as well as educational and safety needs of individuals and families.

Each county in the Trillium area has an associated Community Collaborative that meets on 
a regular basis. The System of Care Coordinators provide support to the leadership of the 
Community Collaboratives, provide technical assistance to the community and partners, 
and share information from Trillium at the Community Collaborative meetings.
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As important resources in their local communities, 
System of Care Coordinators serve on various 
teams and committees, such as: 
	 n Juvenile Crime Prevention Committees 
  (Department of Public Safety) 
	 n Child Fatality Review Teams 
  (Public Health Department) 
	 n Permanency Planning Team and 
  Community Child Protection Teams 
  (Department of Social Services) 
	 n School Health Advisory Boards
	 n Exceptional Children Steering 
  Committees 
  (Public Schools) 
	 n Juvenile Justice Substance Abuse 
  Mental Health Partnership 



NORTHERN REGION 

Bland Baker, Regional Director 

SYSTEM OF CARE COORDINATORS
Hope Eley: Bertie, Gates, Hertford, Martin, and Northampton
Tracey Webster: Camden, Chowan, Currituck, Pasquotank, and Perquimans

CENTRAL REGION 
Dave Peterson, Regional Director 

SYSTEM OF CARE COORDINATORS
Jean Kenefick: Beaufort, Craven, and Pamlico
Chinita Vaughn: Hyde, Tyrrell, and Washington
Keith Letchworth: Dare and Pitt

SOUTHERN REGION 
Deanna Campbell, Regional Director 

SYSTEM OF CARE COORDINATORS
Amy Horgan: Brunswick, New Hanover, and Pender
Karen Reaves: Carteret, Jones, and Onslow

Wilmington 

Greenville

Ahoskie
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Julia Forehand, M.S., LPCS, NCC

Adult Mental Health/Substance Use 

Care Coordinator

As care coordinators, all the work we do is truly a team effort between 

Trillium, our providers, and the individuals we serve. Recently I had  

the joy of reporting that one individual in particular reduced the number 

of days spent in a facility by more than 43 percent in 2016 from the 

same time period in 2015.

All of us will continue to ensure they have the ability to live the best 

life possible.

Most importantly, the person is happy. These 
results would not have been possible without 
everyone’s involvement. 
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Care Coordination is a person-centered, assessment-based interdisciplinary approach 

to integrating behavioral health services, intellectual/developmental disabilities (IDD) 

services/supports, primary health care, and natural and community social support services. 

This function is completed in a cost-effective manner in which an individual’s needs and 

preferences are assessed, a comprehensive care plan is developed, and services are 

managed and monitored by a Care Coordinator.

Care Coordinators include qualified professionals, licensed clinicians, and peer support 

specialists. Care Coordinators serve the following populations:

 n	 CHILD MENTAL HEALTH/SUBSTANCE USE.  Trillium has embarked on a  

  groundbreaking effort to redesign and right-size the child services system. 

  We are committed to helping families and children—infants and toddlers to  

  teens to youth transitioning to young adulthood—heal and achieve recovery  

  from behavioral health issues.  

  • Child First® 

  • Trauma-Focused Cognitive Behavioral Therapy (TF-CBT) 

  • Multisystemic Therapy (MST) 

  • Therapeutic Foster Care 

 n	 ADULT MENTAL HEALTH/SUBSTANCE USE.  Individuals who need intensive 

  services are assigned a Care Coordinator, including those recently hospitalized  

  with a MH/SU diagnosis. Care Coordinators ensure enrollees receive a quality,  

  comprehensive assessment that identifies symptoms, how their daily life is  

  affected, and treatment needs.  

  • Psychosocial Rehabilitation 

  • Substance Abuse Comprehensive Outpatient Treatment Program 

  • Community Support Team 

  • Supportive Employment 

 n	 INTELLECTUAL/DEVELOPMENTAL DISABILITIES OR IDD.  Generally a person  

  with an intellectual disability has difficulty learning and processing  

  information as quickly as someone without an intellectual disability; grasping  

  abstract concepts such as money and time; understanding interpersonal  

  interactions; and manipulating the ideas and concepts required for planning  

  and organization.

  Developmental disabilities are those that can be cognitive or physical or  

  both. The disabilities appear before the age of 22 and are likely to be lifelong.  

  Some developmental disabilities are largely physical issues, such as cerebral  

  palsy or epilepsy. 
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The Trillium Transitions to Community Living Initiative (tcli) 
department works in collaboration with the North Carolina Department of Health & Human 

Services and other MCOs across the state to meet the goals specified in the Department 

of Justice (DOJ) Settlement Agreement. The Transitions to Community Living Initiative staff 

primarily works to ensure individuals with serious mental illness identified within the DOJ 

Settlement Agreement are:

 n	 Given choice in determining where they would like to live

 n	 Provided access to supports and services to assist with safe and successful  

  transitions into the community

 n	 Linked to evidence-based, person-centered, recovery-focused, and  

  community-based supports and services

142 individuals transitioned to independent housing 
and 185 found supported employment

TCLI   |    July 1, 2015–June 30, 2016

I have lived on my own since June 2016. Until I moved into my apartment, 
I bounced all over the place. Now I make my own decisions. I just love 
it. I can decide what I will do every day. My favorite thing to do is going 
downtown to sing.

Working with Trillium has been tough. It was so hard at first. I resented 
them, but then learned I could work with them. Now I respect them.

Since I have lived on my own I have taught myself a lot of patience 
and impulse control. Each day I make lists of how my actions can change
my situation. I don’t want to end up in the emergency department 
again so I make pros and cons of each choice. I have two support 
appointments I attend each week that help me, too.  

Zane, age 28 
Transitions to Community Living resident
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Housing Services. Trillium believes unless a person has decent, safe, and affordable 

housing, the likelihood of being successful in treatment is low. We are committed to 

partnering with communities across eastern North Carolina—municipal and rural—to ensure 

individuals are linked to the services and supports they need for health, well-being, and 

quality of life.

To coordinate efforts, avoid duplication, and obtain the best outcomes for people served, 

Trillium housing staff work closely with community representatives and agencies.

Consumer and Family Advisory Committees (cfac). In keeping with the 

regional structure, Trillium has three Regional Consumer and Family Advisory Committees. 

Each committee has representation from each county with equal representation 

from among the three disability groups; Mental Health, Intellectual/Developmental 

Disabilities, and Substance Use. CFACs should be self-governing and self-directed, in 

accordance with G.S. 122C-170 Directives:

The CFAC shall undertake all of the following:

 1. Review, comment on, and monitor the implementation of the local business plan.

 2. Identify service gaps and underserved populations.

 3. Make recommendations regarding the service array and monitor the development 
  of additional services.

 4. Review and comment on the area authority or county program budget.

 5. Participate in all quality improvement measures and performance indicators.

 6. Submit to the State Consumer and Family Advisory Committee findings and 
  recommendations regarding ways to improve the delivery of mental health, 
  developmental disabilities, and substance abuse services.

“Trillium has combined our experience and resources 
with the vision for sober living at Oxford House to create 
a unique model that increases sober living options—and 
improves lives—for people in eastern NC.”

Cindy Ehlers, Vice President of Clinical Operations 
Trillium Health Resources 
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I became a CFAC member about six years ago because of my long-term recovery 
from Substance Use Disorder (SUD). I have personally received so much help over 
the years with my own recovery and felt that it was important to dedicate the  
rest of my life to helping others with their recovery. CFAC seemed to be a natural 
way for me to affect the lives of families struggling with intellectual and/or  
developmental disabilities, mental health, or SUD.

I especially appreciate my involvement as a CFAC Chair in the past year on both 
the advisory and governing boards of Trillium. I feel like I have been accepted 
there as an equal member representing the voice of our enrollees. I also feel like  
I have the ear of Trillium executive management and have appreciated our  
excellent working relationship with our southern regional director. As an example, 
our CFAC recently drafted an enrollee friendly version of the upcoming Gaps and 
Needs Assessment Survey. Trillium’s network director agreed to use some of our 
suggestions so that Trillium can improve the data we gather. Since this survey 
tracks perceptions in our local communities about services provided, improved 
data should help guide Trillium in its future service plans for our enrollees.  

In addition to effectively managing the Medicaid and state funds for behavioral 
health in the eastern counties of our state, I believe that Trillium best impacts our 
communities by becoming more and more involved at the local levels and  
collaborating between community partners and CFAC. Trillium influences an  
active network to bring about positive changes in how we support those people 
who need behavioral health services. 

Mary Ann Furniss
Chair, Southern Regional CFAC for Trillium
President and Personal Coach 
Inside Track Coaching Inc. 



Crisis Intervention Team (cit) training is a jail diversion and de-escalation model of 

training for law enforcement during which officers gain a better understanding of the needs 

of individuals with mental illness, substance use disorders, or intellectual/developmental 

disabilities. Instead, the idea is to divert them to 

treatment when this can be done at little risk to 

public safety. 

While Trillium facilitates the training, it is very much 

a community collaboration. The training relies on 

the support and involvement of the local NAMI 

chapter, community colleges, provider agencies, 

hospitals, behavioral health professionals, and, of 

course, law enforcement officials.

Mental Health First Aid is a public education program that helps participants identify, 

understand, and respond to signs of mental illnesses and substance use disorders. Content 

is offered in an interactive, eight-hour course that:

 n	 Presents an overview of mental illnesses and substance use disorders in the U.S.

 n	 Introduces participants to risk factors and warning signs of mental health challenges

 n	 Builds understanding of the impact of those challenges

 n	 Overviews common treatments

10
classes

195
officers trained 

35
different agencies 

collaborated in training

CIT   |    July 1, 2015–June 30, 2016

Mental Health First Aid public education programs for teachers, provider staff, probation officers, 
DSS staff, churches, and other nonsworn law enforcement staff—July 1, 2015–June 30, 2016

YOUTH MENTAL HEALTH FIRST AID                         ADULT MENTAL HEALTH FIRST AID

21
classes

24
classes

393
people trained 

386
people trained 
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Improvement Projects. Trillium oversees a variety of internal quality improvement 

projects designed to address identified problems that impact performance or enrollee care. 

The projects in the 2015-16 FY focused on:

 n	 Increasing Outpatient Therapy in 

  children receiving Therapeutic Foster 

  Care services

 n	 Improving access to care for individuals 

  identified as having emergent, urgent,  

  or routine needs 

 n	 Improving the Trillium Health Resources  

  Provider Directory

 n	 Increasing the availability of Back-Up  

  Staffing for Innovations enrollees

 n	 Improving the Overall Provider 

  Satisfaction with Trillium

The results have been positive, including an 

increase in therapeutic foster care children 

receiving outpatient services; enrollees accessing emergent care more quickly; and 

developing a more complete Provider Directory which aids in linking enrollees and families 

with the right provider for the right services.

7.62
average number of
days from receipt 

to payment     
(DMA/DMH combined 

claims processing)

99
percent of complaints 

resolved 
within 30 days 

15.8
average number of

days for  
complaint resolution     

CRISIS SERVICES:
IMPROVING ACCESS TO CARE 

4.7 SECONDS
average speed to answer 

calls made to

24-hour crisis care number

IMPROVING OVERALL PROVIDER SATISFACTION   |    July 1, 2015–June 30, 2016
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Reinvestment Initiatives. By managing Medicaid funding and services locally, Trillium 

has been able to achieve cost efficiencies that allow us to reinvest savings in innovative  

programs and services that are making a difference in the communities we serve. The board 

and management of Trillium Health Resources have developed and are implementing a robust 

plan to reinvest the savings that the organization has achieved in projects that address the 

most pressing needs of the people and communities we serve. 

As part of Trillium’s 2020 Child Vision initiative, Trillium assisted North 
Carolina to become a replication site for Child First. The program helps 
heal and protect young children from the devastating impact of trauma 
and chronic stress. 

The Trillium Grants for Independence program offers opportunities to 
eligible individuals and families to purchase equipment, supplies, and 
services that enable them to choose where they want to live.

Access Point provides anonymous, evidence-based, self-conducted online 
screenings for depression, bipolar disorder, post-traumatic stress disorder, 
generalized anxiety disorder, eating disorders, and alcohol use disorder.

Compassion Reaction trains school administrators, teachers, and the 
community about mental health awareness and inspires a positive 
cultural change in our schools. The initiative addresses suicide, bullying, 
substance use, and self-harm in youth.

Give an Hour is a national program that offers free mental health and 
counseling support to post-9/11 military veterans and their families 
through volunteer clinical time.

DirectCourse provides a dynamic, competency-based online suite of  
curricula to the direct support professional work force. Trillium is partnering 
with Cardinal Innovations Healthcare and Smoky Mountain MCO along 
with the Lewin Group to give provider agencies the opportunity to provide 
training to their employees.

Trillium will bring two long-term recovery facilities to our catchment area. 
Although almost 80,000 individuals in eastern North Carolina have an 
alcohol or other substance use disorder, there are currently no long-term 
residential facilities in the region. 
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Featured Initiative: Play Together.   
This year, communities throughout eastern North  

Carolina will open 30 new, all-inclusive playgrounds, 

thanks to grants from Trillium Health Resources.

Equipment will vary in each playground and may include a 

Liberty Swing (accessible while in a wheelchair), Cruise Line, 

and zip line. Playgrounds will include a rubberized surface 

to ensure safety for children and adults with mobility  

challenges, as well as wheelchair accessibility—all  

accommodations providing an opportunity for individuals 

of all ages and abilities to play together outside.

Trillium’s Play Together Accessible Playground grants have 

provided towns with the ability to build fully accessible, 

all-inclusive playgrounds for individuals with special needs 

and physical disabilities. We are thrilled to have been able 

to provide these grants to 30 locations, and ribbon cuttings 

will be held throughout the year.

Funding for the Play Together Construction Grant for  

Accessible Playgrounds is a result of savings from  

operating as a Medicaid 1915 (b)(c) Waiver site. By  

managing Medicaid funding and services locally, we’ve 

been able to achieve cost efficiencies that allow us to  
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reinvest savings into programs that increase resources 

and community engagement opportunities for the  

individuals and families we serve.

Reinvestment dollars were allocated to award to  

communities for the development of accessible  

playgrounds that allow young people of all abilities  

to come together. Each location received a grant 

amount appropriate for the scope of work and  

land space allocated for developing or updating a  

playground.

See how a number of communities have benefited  

from this initiative on our News and Events link at 

trilliumhealthresources.org.
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Grants were awarded to 30 cities in 22 counties. 
county location(s)

Beaufort   Washington
Bertie  Windsor
Brunswick Southport
Camden Camden
Carteret Emerald Isle & Morehead City
Chowan Tyner
Craven Dover, Havelock & New Bern  
Currituck Barco & Point Harbor 
Dare Nags Head
Gates   Gatesville
Hertford   Ahoskie
Martin   Williamston
New Hanover  Wilmington & Wrightsville Beach 
Northampton  Jackson 
Onslow  Jacksonville & Swansboro 
Pamlico  Alliance 
Pasquotank  Elizabeth City 
Pender  Burgaw & Hampstead    
Perquimans Hertford  
Pitt  Ayden & Greenville    
Tyrrell  Columbia
Washington  Plymouth

Leza Wainwright, Chief Executive Officer, Trillium Health Resources 
Grand Opening, Jean Preston Memorial Park, Emerald Isle

“We want to be a partner in the community.”



NORTHERN REGIONAL OFFICE   
144 Community College Rd., Ahoskie, NC  27910-9320  866.998.2597
CENTRAL REGIONAL OFFICE   
1708 E. Arlington Blvd., Greenville, NC   27858-5872  866.998.2597
SOUTHERN REGIONAL OFFICE  
3809 Shipyard Blvd., Wilmington, NC  28403-6150  866.998.2597


