
Critical Measures at a Glance: SFY 2009 2nd Quarter LME Performance
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Timely Access To 
Care Services to Persons in Need Timely Initiation & Engagement in Services

Effective Use 
of State 

Psychiatric 
Hospitals

State Psychiatric 
Hospital 

Readmissions

Timely Follow-Up 
After Inpatient 

Care

Child 
Services in 
Non-Family 

Settings

Met Single 
Stream 

Minimum 
Requirement2

SFY2009 Performance 
Standard 100% 80% 80% 38% 38% 36% 19% 8% 7% 37% 25% 62% 51% 64% 47% 55% 12% 26% 26% 35% 6%

Statewide Average 97% 79% 67% 42% 47% 38% 20% 8% 7% 41% 27% 70% 59% 62% 46% 46% 10% 22% 26% 35% 4% 
Alamance-Caswell-
Rockingham 92% 100% 41% 43% 37% 38% 12% 7% 5% 36% 23% 63% 63% 63% 42% 67% 5% 15% 24% 37% 7%

Albemarle 83% 79% 51% 52% 63% 47% 19% 10% 8% 38% 27% 86% 67% 44% 24% 17% 5% 26% 19% 40% 3% 
Beacon Center 84% 36% 53% 40% 60% 48% 25% 6% 5% 38% 22% 81% 74% 45% 33% 38% 13% 23% 11% 18% 5%

CenterPoint 99% 81% 58% 39% 39% 37% 17% 8% 12% 44% 30% 75% 68% 53% 41% 58% 10% 24% 15% 36% 6% 
Crossroads 100% 43% 76% 47% 29% 36% 15% 8% 7% 38% 19% 85% 77% 50% 31% 31% 8% 17% 22% 42% 4%

Cumberland 100% 81% 80% 42% 47% 29% 17% 6% 8% 30% 18% 66% 43% 62% 49% 44% 11% 23% 0% 37% 5%

Durham 100% 76% 87% 45% 65% 38% 24% 9% 13% 49% 38% 63% 50% 83% 56% 46% 12% 26% 20% 28% 3% 
ECBH 100% 78% 62% 42% 82% 49% 33% 8% 10% 46% 33% 53% 45% 59% 41% 33% 6% 18% 35% 24% 4% 
Eastpointe 100% 85% 88% 45% 57% 52% 24% 6% 6% 45% 27% 74% 61% 34% 20% 37% 12% 24% 24% 38% 3% 
Five County 100% 100% 73% 63% 52% 48% 18% 11% 10% 38% 25% 49% 43% 50% 34% 40% 8% 20% 41% 34% 3% 
Guilford 100% 100% 82% 39% 39% 36% 16% 8% 6% 48% 33% 68% 57% 70% 49% 49% 11% 28% 31% 48% 6% 
Johnston 100% 100% 61% 50% 36% 24% 13% 11% 4% 25% 13% 75% 54% 48% 40% 65% 2% 2% 29% 35% 6%

Mecklenburg 98% 92% 73% 25% 33% 32% 18% 9% 7% 39% 28% 70% 56% 67% 51% 17% 6% 19% 21% 38% 4% 
Mental Health Partners 100% 100% 65% 49% 48% 39% 15% 10% 7% 37% 23% 59% 47% 60% 52% 28% 10% 25% 35% 44% 6% 
Onslow-Carteret 100% 81% 84% 36% 40% 23% 18% 6% 6% 36% 19% 66% 53% 59% 38% 41% 7% 19% 28% 39% 5%

Orange-Person-Chatham 99% 85% 75% 28% 37% 37% 23% 6% 8% 41% 28% 87% 79% 60% 43% 44% 3% 21% 43% 32% 4%

Pathways 98% 95% 58% 63% 54% 55% 32% 11% 7% 34% 22% 58% 47% 64% 51% 13% 3% 10% 29% 33% 4% 
Piedmont1 27% 17% 25%

Sandhills Center 100% 89% 79% 44% 46% 34% 17% 7% 8% 47% 29% 68% 54% 71% 53% 48% 5% 14% 33% 46% 5% 
Smoky Mountain 76% 54% 52% 53% 56% 41% 17% 10% 6% 37% 23% 60% 58% 63% 53% 36% 11% 23% 18% 45% 4%

Southeastern Center 100% 73% 81% 34% 58% 35% 36% 8% 6% 41% 27% 70% 47% 68% 50% 48% 5% 16% 29% 29% 5% 
Southeastern Regional 100% 84% 81% 62% 84% 58% 33% 11% 7% 51% 40% 68% 54% 64% 45% 16% 8% 11% 30% 39% 3% 
Wake 97% 94% 80% 25% 29% 24% 13% 5% 4% 43% 31% 70% 61% 53% 39% 63% 12% 26% 27% 30% 5%

Western Highlands 100% 68% 65% 50% 52% 48% 26% 9% 7% 46% 32% 63% 52% 69% 52% 28% 9% 21% 27% 33% 5% 
1  Data for Piedmont was not available except for the "Effective Use of State Psychiatric Hospitals" and "State Psychiatric Hospital Readmissions" measures.   
2  A checkmark in the column indicates the LME has met the performance standards for at least 65% of the critical measures, which is one of the requirements for consideration to receive single stream funding.
NOTE: Percentages in green font have met or exceeded the SFY2009 performance standard for the measure.
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