
 

CHCS.org  1 

PROFILE   •   October 2026 

Expanding Behavioral Health Access in Rural Communities 
Addressing Behavioral Health Needs in Rural 
North Carolina: A Community Paramedicine Approach 

ommunity paramedicine programs help 

address health and social needs outside of 

emergency situations. They expand the role 

of paramedics and emergency medical technicians 

(EMTs) beyond emergency response to provide post-

discharge follow-up, chronic disease management, 

care coordination, and connection to community 

resources. Community paramedicine programs may 

also support underserved individuals who frequently 

rely on emergency services to address unmet 

medical, behavioral health, or social challenges. 

Some programs use a mobile integrated health care-

community paramedicine (MIH-CP) model, in which 

community paramedics work alongside physicians, 

nurses, social workers, and peer support specialists 

(peers) to provide coordinated support for 

individuals with complex needs. 

Behavioral health needs are frequently identified 

during paramedic home visits and follow-up 

encounters. In response, many community 

paramedicine programs have expanded to include 

mental health and substance use disorder services. 

Some, particularly in rural areas facing workforce 

shortages and geographic barriers, have integrated 

peers with lived experience of recovery into their 

care teams to help connect individuals with 

behavioral health needs to appropriate resources and support. 

AT-A-GLANCE 
Program: Community Care Paramedics 

Location: McDowell County, North Carolina 

Goals: Improve access to medical, behavioral 

health, and social services for rural residents 

with complex needs; reduce avoidable 

emergency services use; and connect 

individuals affected by overdose to recovery 

resources and support 

Partners: McDowell County Department of 

Social Services, McDowell Impact Peer 

Support Services, McDowell Access to Care 

and Health (MATCH), McDowell County 

Sheriff’s Office, and Marion Behavioral Health 

Office of RHA Health Services, Kate B. 

Reynolds Charitable Trust 

Target Populations: Rural residents with 

complex medical, behavioral health and 

social needs who frequently rely on 911 to 

address unmet care needs, including 

Medicaid members and individuals who 

recently experienced an overdose. 

Key Outcomes: Improved access to care and 

community-based supports; reduced 911 

utilization and emergency department visits; 

improved health outcomes; fewer overdose 

deaths; and health care cost savings. 

C 

EXPANDING BEHAVIORAL HEALTH ACCESS IN RURAL COMMUNITIES SERIES 
This profile is part of a series highlighting innovative approaches that leverage community-based workforce 

roles, such as peers and community health workers, to expand access to behavioral health services in rural 

communities. Developed for health system leaders, health care providers, community-based organizations, 

and policymakers, the series offers practical, scalable strategies for strengthening service delivery, addressing 

access barriers, and building more coordinated systems of care. LEARN MORE » 

https://www.cdc.gov/ems-community-paramedicine/php/data-research/community-paramedicine/index.html
https://www.naemt.org/resources/mih-cp
https://www.naemt.org/resources/mih-cp
https://www.chcs.org/resource/peer-recovery-support-services-in-substance-use-treatment/
https://www.chcs.org/resource/peer-recovery-support-services-in-substance-use-treatment/
http://www.mcdowellcountyncdss.org/
http://www.mcdowellcountyncdss.org/
https://www.carereachnc.org/programs-and-services/peer-support-services/mcdowell-impact
https://www.carereachnc.org/programs-and-services/peer-support-services/mcdowell-impact
https://www.matchmcdowell.com/
https://www.matchmcdowell.com/
https://mcdowellsheriff.org/
https://mcdowellsheriff.org/
https://rhahealthservices.org/locations/marion-behavioral-health-office/
https://rhahealthservices.org/locations/marion-behavioral-health-office/
https://kbr.org/
https://kbr.org/
https://www.chcs.org/resource/expanding-behavioral-health-access-in-rural-communities-series/
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This profile describes how McDowell County, in rural western North Carolina, uses 

MIH-CP to support residents with complex medical, behavioral health, and social needs. 

This profile explores the program’s behavioral health services, its staffing and funding 

model, and highlights implementation lessons for other rural communities interested in 

developing or expanding community paramedicine. 

Implementation Approach  
North Carolina, like the nation as a whole, faces persistent behavioral health challenges, 

with workforce shortages and transportation barriers particularly acute in rural 

communities. Overdose-related emergency department (ED) visits and fatal overdose 

rates in rural areas of the state exceed those in urban areas. In western North Carolina, 

where McDowell County is located, more than 46 percent of residents report that 

substance use has negatively impacted their lives, and poor mental health among 

residents increased 39 percent between 2012 and 2024.  

McDowell County Community Care Paramedics was established in 2013 after leadership 

at the county’s emergency services agency documented frequent 911 use and ED visits. 

The agency identified several underlying drivers, including lack of primary care, 

challenges managing multiple chronic conditions or new diagnoses, substance use, 

loneliness, social isolation, and fall-related injuries among older adults. The agency 

subsequently secured a grant from the Kate B. Reynolds Charitable Trust, which 

focuses on improving health in rural North Carolina, to launch a program to address 

these challenges.  

The community paramedic team responds seven days a week to urgent calls and 

referrals from local EMS crews, law enforcement, and health care providers for 

situations that do not require ambulance transport. By collaborating across agencies 

and systems, including local mental health providers, social service agencies, law 

enforcement, and homeless shelters, the team addresses challenges with 

resourcefulness and creativity. Peer support professionals are a core component of the 

program, using their own recovery experience to engage individuals, connect them to 

behavioral health services, and support those who recently experienced an overdose. 

 

https://bhw.hrsa.gov/sites/default/files/bureau-health-workforce/data-research/Behavioral-Health-Workforce-Brief-2025.pdf
https://governor.nc.gov/news/press-releases/2026/06/08/ncdhhs-announces-10-million-ems-workforce-through-nc-rural-health-transformation-program
https://governor.nc.gov/news/press-releases/2026/06/08/ncdhhs-announces-10-million-ems-workforce-through-nc-rural-health-transformation-program
https://www.wnchn.org/wnc-data/substance-misuse-2/
https://www.wnchn.org/wnc-data/data-stories-landing-page/mental-health-western-nc/
https://www.wnchn.org/wnc-data/data-stories-landing-page/mental-health-western-nc/
https://mcdowellems.com/community-care-paramedics
https://mcdowellems.com/
https://kbr.org/
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Programs and Services 
McDowell County Community Care Paramedics provides in-home assessments, care 

coordination, and connections to community resources. Some of these services are 

delivered in partnership with local health care providers, behavioral health organizations, 

social service agencies, and community organizations. Key services include: 

• System navigation and care coordination: Coordinates prescription delivery and 

collaborates with primary care and home health providers to ensure care continuity. 

• Post-overdose follow-up and medications for opioid use disorder (MOUD): 

Initiates buprenorphine treatment for individuals who meet assessment criteria 

and refers them to a local nurse practitioner, who typically assumes their care 

within 24 hours. If needed, community paramedics can provide a bridge dose.  

• Social determinants of health support: Connects individuals to housing resources 

and addresses food insecurity. 

• Application assistance: Guides eligible individuals through the application process 

for Medicaid and the Supplemental Nutrition Assistance Program. 

• Medical services for individuals experiencing homelessness: Collaborates 

with local homeless shelters and cooling centers to provide medical services, 

including wound care.  

• Mental health diversion to alternative destinations: Responds to mental health 

crises alongside local law enforcement, deescalating and determining the 

appropriate course of action, often diverting individuals from unnecessary 

hospitalization to mental health providers or mobile crisis centers.  

• Home safety assessments: Assesses older adults’ homes for potential fall risks and 

identifies opportunities for home modifications and durable medical equipment. 
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Staffing Model 
McDowell’s community paramedicine program functions as an interdisciplinary team, 

working together to support community members (see the table below for staff roles). 

McDowell County Community Care Paramedics Staff Roles and Responsibilities 

Role Primary Function 

Community Paramedic • Provides community-based assessment, care coordination, and crisis 

response for individuals with complex health, behavioral health, or 

substance use needs. Determines whether individuals are medically stable 

or if further care is needed, may initiate buprenorphine* before connecting 

individuals to ongoing care, and co-responds to mental health crises with 

law enforcement. One community paramedic on the team also serves as the 

coordinator, managing the program’s day-to-day operations. 

• Training: Licensed paramedic with additional training in community 

paramedicine, care coordination, behavioral health, and crisis response. 

May receive Crisis Intervention Team training and other specialized training 

based on local program needs. 

Peer Support Specialist • Uses their own recovery experience to support individuals with behavioral 

health needs, connect them to resources and supports, and plays a critical 

role in addressing mental health, SUD, and post-overdose response. 

• Training: North Carolina Certified Peer Support Specialist (NCCPSS) 

certification. EMT-Basic certification is also required to support 

participation on multidisciplinary response teams. 

Social Worker or Care 

Navigator 

• Connects individuals to community resources, assists with applications for 

public benefits, and provides non-clinical interventions related to social 

determinants of health. 

• Training: Master of Social Work degree or relevant knowledge and 

experience of community resources. EMT-basic certification is also required 

to support participation on multidisciplinary response teams. 

 

 
* For more information on buprenorphine initiation by paramedics see: Building bridges to outpatient treatment services for 
post-overdose care via paramedic buprenorphine field initiation. For more information on buprenorphine initiation by 
paramedics in North Carolina see: From revival to recovery: Some paramedics are changing the front line of addiction care.  

https://www.citinternational.org/What-is-CIT
https://www.sciencedirect.com/science/article/abs/pii/S2949875924000766
https://www.sciencedirect.com/science/article/abs/pii/S2949875924000766
https://www.northcarolinahealthnews.org/2025/10/29/ems-paramedics-buprenorphine-addiction-treatment/
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Interdisciplinary collaboration among program staff is critical to providing effective 

support. When an individual’s needs are unclear, community paramedics and peers 

respond together to ensure the right support is available, whether medical care, 

behavioral health support, or both. 

Community paramedics assess medical needs, determine whether additional care is 

required, and arrange transportation or treatment when appropriate. Peers focus on 

building trust, discussing substance use and recovery goals, and ensuring access to 

overdose reversal medication, food assistance, and hygiene supplies. The peer may also 

work with family members and conduct follow-up visits to maintain engagement and 

address ongoing recovery and support needs. 

Funding Strategy 
Securing sustainable funding for the program required demonstrating measurable impact 

and cost savings. To do so, program leadership first identified the primary drivers of high 

911 utilization in the county, namely substance use and older adult falls. They then 

measured the frequency of these calls and calculated the costs associated with EMS 

responses, including ambulance services and ED care, to estimate program-related savings 

from cost avoidance. These savings were particularly important because the county bears 

the cost of many emergency responses involving uninsured residents. By demonstrating 

the costs avoided through community paramedicine interventions, McDowell secured 

support from county government. After the initial Kate B. Reynolds Charitable Trust grant 

ended, the program was funded through the county EMS budget. Additional funding from 

North Carolina’s Opioid Settlement Fund covers the peer support specialist’s salary. 

Impact 
The paramedic team reported serving 825 patients during its first three years. Among 

patients with complex care needs and frequent 911 use, 83 percent had fewer 911 calls 

within 90 days of receiving services compared with the 90 days prior to receiving 

services. By the following year, the program had contributed to 1,575 fewer 911 calls, 

76 fewer behavioral health-related ED visits, 79 fewer hospital readmissions, and an 

estimated $1.6 million in avoided costs compared to four years before the program as 

reported by program leadership. 
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Implementation Lessons 
McDowell County's experience offers several lessons for rural communities seeking to 

implement or expand community paramedicine programs that address behavioral 

health and social needs. 

• Partner with community organizations. McDowell 

emphasized the importance of partnerships across 

health care, behavioral health, criminal-legal, and 

social service systems. In rural areas, where services are 

often fragmented and difficult to navigate, the 

community paramedicine team serves as a bridge 

between individuals and available supports. For 

example, McDowell’s partnership with a local MOUD 

provider enables warm handoffs to ongoing care after 

initiating buprenorphine in the field. 

• Integrate peers into rural community paramedicine teams. Adding a peer 

support specialist after the pandemic enabled the team to better support 

individuals with resource navigation and enhanced their ability to conduct 

follow-up visits with individuals post-overdose. More broadly, embedding peers 

in additional settings, including hospitals or correctional settings (see below for an 

example from Caldwell County) can further help expand access to care in resource-

constrained environments. 

 

We’re a hub for resources because we 

work really well with [community-

based organizations] that can tackle 

some of the issues that we can’t 

necessarily tackle ourselves. 

- Lt. Cailan Calloway, Community Paramedic 

Coordinator, McDowell County EMS 

Specialized Community Paramedicine Services: Caldwell County’s  

Post Overdose Response Team (PORT) 

While McDowell County incorporates behavioral health services into its broader community paramedicine 

program, nearby Caldwell County’s Community Paramedicine Program operates a specialized Post Overdose 

Response Team (PORT) that specifically focuses on engaging individuals after an overdose. The PORT team, 

comprised of community paramedics and peers, conducts outreach to individuals following a 911-related 

overdose call to provide support, discuss available resources, and facilitate connections to treatment and 

recovery resources. 

Through a partnership with Caldwell Memorial Hospital, ED staff can call PORT peers 24/7 to support 

individuals recently admitted for overdose. The team also works with the local jail to facilitate connections to 

substance use treatment and buprenorphine for individuals returning to the community after incarceration. 

The PORT was initially established through grant funding and has been supported through Caldwell County's 

share of opioid settlement funding since 2023. 

https://www.caldwellcountync.org/438/Community-Paramedic-Program
https://www.caldwellcountync.org/508/Post-Overdose-Response-Team-PORT
https://www.caldwellcountync.org/508/Post-Overdose-Response-Team-PORT
https://www.caldwellmemorial.org/
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• Plan for the unique professional boundary and confidentiality challenges of 

rural communities. In rural communities, smaller populations and close-knit social 

networks increase the likelihood that peers will have pre-existing relationships or 

shared connections with the individuals they serve. While these connections can 

strengthen engagement, clear training and expectations for boundaries and 

confidentiality are important to help peers navigate potential challenges. 

• Develop a sustainability strategy from the outset. McDowell’s Emergency 

Services agency used its initial grant period to demonstrate the value of the 

community paramedicine program. Other rural areas can consider similar approach 

by collecting program data to document outcomes and cost savings. Programs can 

also seek Medicaid reimbursement for community paramedicine, as several states 

have done, including Arizona, Georgia, Minnesota, Nevada, and Wyoming. Other 

federal opportunities, such as the Rural Health Transformation Program (RHTP), 

may help communities launch or expand community paramedicine programs — 20 

states are using funds from the initial round of RHTP funding to develop or expand 

community paramedicine/mobile-integrated health approaches like McDowell’s. 

Considerations for RHTP Planning 

RHTP provides states with an opportunity to strengthen rural health care access, workforce capacity, care 

coordination and service delivery. Based on McDowell County’s experience, state agencies, health systems, 

and other RHTP stakeholders should consider: 

• Providing start-up and expansion funding for community paramedicine programs that bring 

together community paramedics, peers, and other professionals to address behavioral health, 

social, and physical health needs through coordinated, team-based care. 

• Supporting partnerships between community paramedicine programs and health care, 

behavioral health, and community-based organizations to support care coordination and create 

seamless referral pathways. 

• Investing in peer workforce integration for community paramedicine programs to engage people with 

behavioral health needs, support multidisciplinary care, and strengthen workforce development. 

• Investing in data collection and program evaluation capacity to help community paramedicine 

programs demonstrate outcomes, identify opportunities for improvement, and build the case for 

ongoing funding and reimbursement. 

• Supporting the development of sustainable financing pathways for community paramedicine and 

peer support services through Medicaid reimbursement, value-based payment arrangements, and other 

long-term funding mechanisms. 

 

https://www.commonwealthfund.org/sites/default/files/2022-02/Hwang_health_care_cost_growth_strategy_08_paramedicine.pdf
https://www.commonwealthfund.org/sites/default/files/2022-02/Hwang_health_care_cost_growth_strategy_08_paramedicine.pdf
https://www.cms.gov/initiatives/rural-health-transformation-rht-program/overview
https://www.ccam-tac.org/rural-health-transformation-program-implementation-guide/
https://www.ccam-tac.org/rural-health-transformation-program-implementation-guide/
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Looking Ahead 
McDowell County's experience demonstrates how community paramedicine programs 

can expand access to behavioral health care in rural communities by meeting people 

where they are and leveraging deep knowledge of local services, providers, and 

community resources to connect individuals with the care and assistance they need. 

The program also offers a model for integrating peers into teams alongside community 

paramedics, pairing lived experience from a trusted community member alongside 

clinical training to better address the complex medical, behavioral health, and social 

needs that often underlie frequent use of emergency services.  

By connecting residents with appropriate community services, these programs can also 

reduce costs associated with ambulance transport and ED visits for non-emergency 

situations. Community paramedicine offers a promising approach for states seeking to 

improve behavioral health care access in rural areas, particularly given the RHTP funding 

opportunities available to support program development and expansion. 
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By Ashley Jasko, Center for Health Care Strategies 

ABOUT THE CENTER FOR HEALTH CARE STRATEGIES 

The Center for Health Care Strategies (CHCS) is a policy design and implementation partner devoted to 

improving outcomes for people enrolled in Medicaid. CHCS supports partners across sectors and 

disciplines to make more effective, efficient, and equitable care possible for millions of people across the 

nation. For more information, visit www.chcs.org. 

 

http://www.chcs.org/
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