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INTRODUCTION 

The South Carolina Department of Mental Health (SCDMH) is committed to 
providing high quality services aimed at assisting those citizens of South Carolina 
who suffer from mental illness to enjoy respect and individual growth. 

By state law, SCDMH is charged to provide treatment, consultation, education and 
prevention services to all citizens of South Carolina, and their families, who suffer 
from: 

- Serious mental illness -Adults are termed "psychiatrically disabled" while 
children are called "seriously emotionally disturbed." 

- A significant inability (often temporary) to cope with the daily stresses of life -
Includes such issues as domestic violence, problems at school, depression, etc., 
normally termed "Outpatient Services." Emphasis is given toward preventing 
serious mental illness. 

- Alcoholism and drug addiction - This responsibility is shared with the South 
Carolina Alcohol and Drug Abuse Commission whose primary responsibility is 
prevention. 

- Both mentally ill and mentally retarded - Citizens who are only mentally retarded 
are cared for by the South Carolina Department of Mental Retardation. 

Over the years the Department, with minimal funding, has assumed certain unmet 
needs of the state not normally considered the responsibility of mental health: 

- Services for citizens suffering from autism 

- Long-term nursing care - for citizens (largely elderly) who suffer from a variety of 
physical conditions other than mental illness. 

-Acute medical care - for SCDMH patients and citizens under the care of some 
other state agencies such as the Department of Corrections. 

By federal mandate and because of significant unmet needs, we have established 
the following priorities of citizens to receive service: 

- Seriously emotionally disturbed children 
- Psychiatrically disabled adults and elderly 
- Homeless mentally ill citizens 
- Citizens suffering from chronic alcoholism and drug addiction 
- Deaf mentally ill citizens 
- Economically disadvantaged and minority citizens 

Currently the department serves approximately 40,000 citizens, of which 51 
percent are seriously mentally ill, 41 percent are significantly unable to cope with 
lie's stresses and 2 percent need long-term nursing care. Adult and elderly 
citizens account for 79 percent, while children account for 21 percent of the 
person served. 
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Serving as advocate for clients and their families, and providing high quality 
services, are essential roles of SCDMH. The department works with other 
government agencies, advocacy groups, and a variety of other interested 
individuals and organizations to design and implement imaginative opportunities 
for individual growth and the citizens of South Carolina placed in its care. 
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OFFICE OF THE STATE COMMISSIONER 

During fiscal year 88-89 the S.C. Department of Mental Health made 
significant improvements in its management and overall direction. 

South Carolina moved up to 38th from 45th in a state rating of programs for 
the seriously mentally ill. The rating, conducted every two years, is a joint 
project of the Public Citizen Health Research Group and the National 
Alliance for the Mentally Ill. South Carolina was among six states ranked in 
the second highest category of "improving significantly." The improvement 
is the result of the hard work and support of a lot of people -- DMH 
employees, the governor, professional community, legislature and consumer 
groups. 

In June 1986 the department signed a Consent Decree with the U.S. Justice 
Department which will end July 1, 1990. This decree requires South 
Carolina to employ and maintain specified staff-to-patient ratios in the S.C. 
State Hospital and to engage in numerous specific activities in the S.C. State 
Hospital and in the community mental health centers to accomplish 31 
objectives in the Remedial Action Plan. 

S .C. State Hospital has increased its staff-to-patient ratios in all areas: 
however additional increases must be accomplished before the deadline. 
Staff must increase in two categories -- psychiatrists and registered nurses. 

We have achieved the objectives in the Remedial Action Plan with the 
exception of providing the following additional programs in the community 
mental health centers: 

The department signed an agreement with the S.C. Commission on Aging to 
promote working relationships at state and local levels to meet the following 
objectives -- improve the development, delivery and utilization of mental 
health and aging services for the elderly so that they may sustain 
independence for as long as possible: to extend, improve and coordinate the 
services of each agency on behalf of elderly suffering from mental illness and 
to strengthen working relationships between local community mental health 
centers and area agencies on aging. 

Groundbreaking ceremonies for the new state veterans nursing home in 
Anderson were held Nov. 2, 1988. Construction of the 220-bed facility is 
expected to take 18 months. The home will serve veterans from the 
Carolinas and Georgia and employ up to 270 persons. 

On Feb. 12-14 the department sponsored a national conference, "The Public 
Mental Hospital in a Community Based System of Care," to prepare for the 
opportunities of the twenty-first century and to explore the answers to 
questions such as, "How do you replace antiquated psychiatric hospitals that 
are beyond repair and renovation? How do you finance, secure and train 
manpower for, design and strategically locate mental health facilities and 
programs to be flexible to future needs and emerging treatment 
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technologies?" 

Children and adults throughout the state will receive better health care 
services as the result of an agreement signed in February 1989 by the 
department and the S.C. Primary Care Association. The two agencies will 
develop plans for the referral and treatment of patients. The 14 primary 
care centers providing physical health care in medically underserved areas 
of the state will develop a formal agreement with the 17 DMH community 
mental health centers providing mental health care in the same 
geographical area. 

A 30-member citizens' panel met for the first time on March 15, 1989, to 
discuss issues confronting public mental health officials around the state as 
the department moves toward a community based system of care. 
Discussions in that and two subsequent meetings on April 5 and May 18 
resulted in specific recommendations about policies, procedures, laws and 
funds that South Carolina will need to meet the challenge of providing a 
statewide, comprehensive and cost-effective system of mental health 
services. Copies of the citizens' panel recommendations are available from 
the DMH Office of Communications. 

In an effort to build a future for the homeless, the Center Place, 1924 Taylor 
St. in Columbia, was dedicated on June 6,1989. It is not a shelter, but is a 
single location where the homeless can obtain services of multiple state, 
local and federal agencies. The center operates on a two-year grant awarded 
to the department by the Stewart B. McKinney Homeless Assistance Act. 
The Volunteers of America, under a contract with the department, operates 
the center. 

A 21-member committee, the Transition Leadership Council, charged with 
helping the department develop a system that delivers most services to 
clients in their communities met for the first time on June 14, 1989. The 
council grew out of the conference mentioned above. The council will meet 
at least once every six weeks and report its progress quarterly to the Mental 
Health Commission. The council will hold a series of regional meetings to 
increase public awareness of the need to change to a community based 
system of care. Also, the council will develop ways to gain support for 
needed changes in policy, legislation and funding. 

As for the year to come, I will commit my energies to a number of areas. 

It is critical that the department establish a secure fiscal base, and all levels 
of the department will be committed to avoiding a year-end deficit. While 
this will be difficult, we plan to move carefully to make sure that all fiscal 
actions are guided by our agency's primary mission. 

The work of the Transition Leadership Council, which I have already 
mentioned, represents a significant action area for me. The urgency to 
address the issues of our aging physical plant presses this issue to the 
forefront. I hope that before this fiscal year ends the department will have 
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formalized an action plan to move much further along on the road toward 
truly community based services. 

During the past year the department focused on its children's services. 
While that will continue in the coming year, we will pay special attention to 
those patients who are on a very difficult bridge between children's services 
and adult services. The needs of patients making this transition are unique 
and require special attention and support. 

Next year I want to begin highlighting the important contributions being 
made by our community mental health system. I plan to meet with each 
center board and meet more frequently with center directors. 

The important role of education and training for the department and the 
future of mental health services is a high priority for me. A group of mental 
health professionals will be working to recommend a blueprint for the future 
of Hall Institute and its education and training mission. 

Finally, I will assume a leadership role along with other human service 
commissioners in focusing the state's attention on the need for increased 
cooperation and collaboration among service providing agencies. I have 
strongly supported the Human Services Coordinating Council, which is 
setting a number of specific targets. 

DIVISION OF ADMINISTRATIVE SERVICES 
(Management Services, Physical Plant Services, Departmental Service 
Operations and Nutritional Services) 

MANAGEMENT SERVICES: 
Management Services is a diversified component that provides a wide range 
of support service to the facilities, centers and organizational entities 
throughout the department. 

Print Shop: 
During the FY89, 14,335,997 impressions were printed by the departmental 
Print Shop. This amount represents a 9.6 percent increase over the 
production for FY88. The Print Shop also experienced an increase in 
equipment utilization of 13 percent over the previous year. Since FY86, the 
printed material output has increased by 2,662,470 impressions (22.8 
percent) and equipment utilization has risen 45.38 percentage points. 

Records Management: 
The Records Management section significantly increased output over FY88. 
The number of records prepared, filmed and reviewed was 32,392. These 
records comprised 2,821,810 images and resulted in 1,104 rolls of 
microfilm. 
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Forms Control: 
Forms Control has been able to respond to the wide variety of requests for 
varityped printed material and although demand has increased, through 
combining forms, has reduced the total number of forms stocked by the 
department. 

Vehicle Management: . 
During FY89, mental health vehicles travelled 4,028,715 miles throughout 
the state, which was an increase of 439,032 miles (12.23 percent) over last 
year. Both maintenance shops were certified by the State of South Carolina; 
this marks the fourth consecutive year that mental health facilities have 
received certification. 

Twenty-five Vehicle Management employees received safe driver awards. 

Grounds Maintenance: 
Killian Recreational Area was a primary project for the Grounds Maintenance 
section during the past year. With assistance from Physical Plant Services, 
the shelters, grounds and fishing areas were renovated and upgraded in 
order to provide a more useful location for patient activities. 

Grounds Maintenance also continued its campus beautification process in 
spite of unusual and uncooperative weather conditions. 

PHYSICAL PLANT SERVICES 
During F¥88-89, the Department of Health and Environmental Control 
surveyed psychiatric and alcohol/ drug addiction facilities operated by the 
department for the purpose of licensure. Pursuant to these surveys, Physical 
Plant prepared and submitted projects as part of the 89-90 Annual 
Permanent Improvement Plan to address deficiencies that must be 
corrected to maintain licensure. Completion of all DHEC projects is targeted 
for June 1991 . 

Twelve new projects were established to address fire/life safety, ventilation 
systems, and other environmental issues deemed essential by the U.S. 
Justice Department. 

Physical Plant continues to become more involved with the physical plant 
needs of community mental health. Construction of new facilities at Santee
Wateree and Berkeley community mental health centers are currently being 
handled. 

During F¥89-90, Physical Plant will be heavily committed to the Justice 
Department and DHEC projects. Day-to-day maintenance operations will be 
enhanced with completion of the in-house warehouse for supplies and 
computerization of the work order system. 
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DEPARTMENTAL SERVICE OPERATIONS 
(Supply and Services- Warehouse) 
These operations are comprised of six sections -Warehouse, Fixed Assets, 
Forms Supply, Columbia Cluster Supply, Northeast Cluster Supply and 
Inventory Control. Responsibilities include not only ordering, stocking and 
issuing of supplies but they also include the technical supervision of 17 
facility supply points which includes four major pharmacies and 16 
Property Control Points for major movable equipment. This branch also 
maintains records of and monitors the property of the Division of 
Community Mental Health which encompasses 17 mental health centers 
with 42 satellite offices and seven autistic children's facilities. 

Some of our goals for FY88-89 were: 

1. To include supplies used by Physical Plant Services into the revolving 
fund stock system. 

2. Get an online inventory system, using terminals to input rather than our 
manual system of card marking. 

Major highlights are listed below: 
1. Began including Physical Plant Services supplies into the revolving fund 

stock system. 
2. Began using terminals to input directly into the mainframe system as 

opposed to marking cards and sending to keypunch. 

Central Warehouse Operations: 

Receipts 
Issues 
Net Inventory Adjustments 

Meat Products and Frozen Foods: 

$4,055,944.72 
$4, 155,763.11 
($ 1,320.38) 

Receipts $1,453,242.81 
Issues $1,308,035.14 
Net Inventory Adjustments ($ 1,794.57) 
Total Receipts $5,509,187.53 
Total Issues $5,463,798.25 
Total Net Inventory Adjustments($ 3, 114.95) 

Comparison of total issues versus total receipts indicates inventory control 
and turnover objectives are being met. 

In addition to the commodities listed, the department has received from 
the U.S. Department of Agriculture (USDA) commodities valued at 
$315,797.69 and made issues totaling $628,467.11. These commodities are 
received at no cost to DMH. 
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Disposal of Salvage/Surplus Equipment and scrap during F¥88-89 amounted 
to: 
IDTs (Surplus Equipment/Vehicles) $ 6,659.07 

6,001.52 
2,301.04 

DMH Bid Sales (Surplus/Salvage) 
Scrap Silver 
Scrap Rags 
Scrap Cans 
Scrap Fats, Grease and Bones 

TOTAL 

Goals for next fiscal year 

227.00 
651.94 

1.110.64 

$16,951.21 

1. Complete the addition of Physical Plant Services supplies into the 
revolving stock fund system. 

2. Reduce Vehicle Maintenance supplies to two locations instead of three. 
3. Publish and distribute a supply catalog for Physical Plant Services stock 

items. 

NUTRITIONAL SERVICES 
Nutritional Services has completed a most rewarding and profitable year. 

The goals of FY88-89, to prepare and serve wholesome, attractive foods to 
patients and employees and to maintain adequate nutritional status for 
patients on regular and modified diets, have been met. 

Our menus have been rewritten decreasing the amount of sugar, sodium and 
fat and increasing fiber in the diet. To aid in achieving goals, the division 
was composed of an Administrator, Assistant Administrator, Nutritionists, 
Operations Manager, Food Service Director- Food Service Supervisor I's, Il's, 
III's and support personnel. 

The nutritionists assisted with the development and evaluation of nutritional 
care for patients and employees, provided nutrition counseling for patients 
and patients' families and coordinated the patients' nutritional care via 
physicians' consults, medical records and treatment teams. The nutritionists 
also acted as liaison between the unit medical staff and Nutritional Services. 
Some of the goals of the nutritionists were monitored through computer 
analysis of the menus, Food Acceptance Surveys, monthly dining room check 
sheets and visitations by surveying agencies (DHEC, JCAHO, etc.). These 
were met with very few deficiencies. Nutritional Services, as a contracted 
service of S. C. State Hospital, was inspected by the Justice Department 
which resulted in monies being appropriated to purchase some much 
needed equipment and to make necessary structural repairs. 

We reorganized our quality assurance program by using clinical indicators 
rather than problems. Now each facility's quality assurance program is 
designed to meet their individual needs. 

We also reorganized our inservice education program. A nutritionist has 
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been assigned solely to this program and has done an excellent job 
coordinating the in-service programs with the needs of the department. 

We purchased Computrition, a nutritional computer program, which will 
assist in providing more efficient patient care. Emphasis for F¥89-90 will be 
for nutritionists and support staff to learn the operation of the new 
computer system and its diversified uses. 

DIVISION OF FINANCIAL SERVICES 

Accounting 
The Accounting Section is responsible for the centralized accounting 
functions of the agency. During FY89, accounting has been involved in 
restructuring of the Agency budget in a program format and the 
implementation of a budget control system. Plans for FY90 include 
implementation of a new encumbrance system. 

Budget Control 
The Budget Control Section was established in November 1982 and is 
responsible for: (l) projecting agency revenues and expenditures; (2) 
analyzing these projections; (3) discussing these projections with the 
appropriate administrators; (4) determining that proper authorization for 
expenditures has been approved by the Budget and Control Board (if it is not 
in the Appropriations Act); (5) preparing financial statements; (6) 
reviewing all major contracts of the agency; and (7) maintaining a list of 
funded positions. 

Business Office 
Some of the functions performed by the business office are the collecting, 
receipting and depositing of Columbia area facilities cash receipts, 
disbursement of all agency funds, and receipting and distributing the mail 
for the Administration Building. 

Computer Services 
Computer Services consists of the Systems and Programming Section, the 
Technical Support Section, and the Computer Operations Section. 

Overall, the Systems and Programming Section has the responsibility of 
designing, programming and implementing computer programs and 
systems for both business applications and patient information. New systems 
developed during the year include an on-line Timekeeping System, ICD-9 
Diagnosis Maintenance System, automation of cost accounting data, 
Encumbrance System and enhancements to our Check Cross-reference 
System. 

The Technical Support Section provides technical assistance and training to 
both the Systems and Programming Section and the Computer Operations 
Section. It also provides technical advice throughout the department 
regarding information technology. 
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The Computer Operations Section uses programs and systems to enter, 
store, retrieve and process information and makes it readily accessible to 
other components of the department. This section operates the mainframe 
equipment from midnight Sunday through noon Saturday of each week. 

The computer system network consists of an IBM 4341-2 CPU with eight 
megabytes of memory and a disk storage capacity of 12,000 megabytes; and 
seven IBM System 36 computers. In addition, there are now 15 stand-alone 
Wang systems in mental health centers. 

Patients Personal Affairs The major objective of the Patients Personal Affairs 
Section is to obtain maximum financial benefits available to our patients and 
to establish the funding base essential to outside placement. PPA also 
develops and conducts training sessions for community mental health 
centers and inpatient facilities relative to the financial programs available to 
clients. 

Procurement As a result of a recent audit by State Procurement auditors, 
this office has been certified for the current. fiscal year. 

Our newly established Contracts Department has been beneficial in the 
establishment and administration of contracts. 

Our goal is to bring all center /facility procurement transactions into 
complete compliance with the S.C. Consolidated Procurement Code. 

Reimbursement The major objective of the Reimbursement Section is to 
maximize collections from all third party payors for inpatient care. During 
the year the System 36 was installed in the insurance section to help 
expedite the processing of insurance claims. 

DIVISION OF HUMAN RESOURCE SERVICES 

The Division of Human Resource Services accomplished the following during 
F¥88-89. 

An Employee Assistance Program was initiated to assist departmental 
employees. An EAP directive was written and implemented, followed by 
extensive training of supervisors (over 250). An advisory council was formed 
and referral sources, with primary concentration in the Columbia area, were 
developed. The program had a very successful first year with 129 clients 
served. 

Human Resource Development implemented several studies including a staff 
development study, resulting in a specific proposal; a study of the Charleston 
Area Mental Health Center, with a final report to be submitted in August and 
a study on Mental Health Specialist retention. Additionally, academic 
linkages were enhanced through initiation of contracts with the USC 
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colleges of Social Work and Nursing with the goal being curriculum revision 
with emphasis on mental health issues. Other accomplishments included 
the development of a multi-state grant; the completion of a Personnel MIS 
Report; CEP Evaluation completed and presented to the commission; and 
the development of a recruitment brochure. 

Mfirmative Action developed and managed, in concert with S.C. Human 
Mfairs Commission and SCDMH Training Division, state-wide affirmative 
action training for all supervisors of the agency. There was direct leadership 
and active participation in the planning and actual occurrence of the Annual 
Cross Cultural Conference. 

Staff Development implemented regional case management training. The 
Staff Development Task Force developed a plan for a system-wide approach 
to training for the department. The Wellness Program, coordinated through 
Staff Development, won several awards for excellence. 

Records and Benefits developed a system intended to control medical costs 
associated with workers' compensation by providing medical screening for 
injured employees and establishing a referral system for specialty treatment. 
A Long-Term Care benefit was added during FY88-89 and will be continued 
for FY89-90. The number of retirees increased by 7 percent, and turnover 
remained at approximately 18 percent. 

Employment developed an automated application system to enable staff to 
determine application status quickly and efficiently. Recruitment activities 
continued and 1,276 positions were filled. 

Classification and Compensation processed 315 promotions, 642 
reclassifications and 1,054 grade reallocations affecting 44 classifications. 
The Agency Leave Transfer Program was developed and a directive was 
written and distributed by the Employee Relations section. The ER section 
received 57 step 1 and step 2 grievances, 10 Human Mfairs complaints and 
seven EEOC complaints. 

Goals for the Division for FY89-90 include the following: 

Develop a computerized program for EAP statistics. 
Establish a practicum field placement in EAP for masters/doctoral level 

candidates for fall 1989. 
Expand EAP services state-wide. 
Develop a recruitment video through E1V. 
Develop an orientation video. 
Implement an MHS project. 
Implement a skills assessment study through contract with S.C. State 

College Counselor Education and Psychological Foundations. 
Establish and maintain a position control system, based on funding, to 

improve fiscal accountability. 
Conduct market analysis for recruitment purposes to further refine and 

enhance recruitment of individuals for typically "hard-to-fill" positions. 
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Continue to make strides to achieve affirmative action goals. 

OFFICE OF COMMUNICATIONS 

Despite three changes in its leadership, the communications office made 
several significant accomplishments during the fiscal year. 

Staff redesigned IMAGES. Once a quarterly tabloid newspaper which was 
mailed to all employees and to an external mailing list of 1,000, it is now a 
bi-monthly newsletter, in magazine format, for employees only. 

"Commissioner's Update," a monthly update on significant issues, was 
redesigned. 

Through news releases the department continues to inform the public about 
significant changes, initiatives and events. The office distributed 27 news 
releases during the fiscal year. 

"Newsline", a composite of statewide news articles on mental health topics, 
was distributed weekly to internal management. 

The office made arrangements for the commissioner to appear on several 
public media forums -- radio and television. 

S.C. Educational Television, SCDMH human resource services and 
communications cooperated to create a brochure and produce a film to 
recruit doctors, nurses and other professionals for the department. 

Communications spearheaded the agency's United Way Campaign, which was 
a huge success. Employees contributed a total of $69,640.15. This amounted 
to 108 percent of the agency's goal and an 18 percent increase over 1987. 

Although the development of education and prevention materials has been 
delayed because of emphasis on other priorities, several projects in that area 
were completed: a) a Speakers' Bureau, with an expanded list of topics, was 
activated and advertised throughout Richland and Lexington counties; b) 
communications assisted various facilities and divisions with photography, 
writing expertise and graphic design for informational materials, exhibits, 
media kits, slide presentations, etc., which were used at health fairs, 
parades, conferences and events around the state. 

The office helped plan, coordinate, and publicize the Walk for the Mentally 
Ill -- designed and coordinated the printing of brochures, posters, fliers, t
shirts, banners and advertisements. 

As part of our ongoing responsibilities we: a) drafted outlines for speeches 
and prepared information bullets for speeches for the commissioner, 
members of the S.C. Mental Health Commission, legislators and other 
departmental staff; b) disseminated SCDMH information, brochures, 
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pamphlets; c) kept up-to-date biographical files on key personnel; d) took 
photographs and slides and kept photo, negative and slide files; and e) 
edited and prepared for publication the SCDMH 1987-88 Annual Report. 
For their efforts, staff received national recognition in the form of six awards 
from the National Association of Mental Health Information Officers and the 
Carolinas Association of Business Communicators. 

The Volunteer program continued to expand F¥88-89. Hundreds of 
volunteers were involved with planning and participating in the first "Walk 
for the Mentally Ill" held in November and with the National Consumer 
Conference hosted by S.C. SHARE in August. 

Two new Volunteer Coordinator positions were established in Columbia and 
one in Charleston, resulting in increased voluntary involvement in efforts to 
meet the needs of the elderly and homeless. Goals for F¥89-90 included 
increased training for volunteers involved in activity therapy programs. 
Emphasis will also be place on hortitherapy training and the recruitment of 
garden club members as volunteers. 

The 1988 Governor's Award for Outstanding Volunteer Service to South 
Carolina was won by two mental health volunteers, Mrs. Frances Keasler of 
Harris Hospital and Mr. William Bridges of Crafts-Farrow State Hospital. 

The department presented its 1989 Outstanding Volunteer Award to Mr. 
Jack Moore for his work with patients at Crafts-Farrow. 

Communications plans to: a) continue to improve the quality of writing, 
editing, layout and design of departmental publications; b) update the 
department's exhibit; c) develop and implement a public relations campaign 
to celebrate May Is Mental Health Month; d) design a new logo for the 
department as well as new stationery, business cards, envelopes, and write a 
directive outlining the logo's use on other printed materials and e) 
coordinate with the S.C. State Museum to create a long-term exhibit at the 
museum featuring the history of mental health services in South Carolina, 
with a projected date of opening in the spring of 1991. 

OFFICE OF GENERAL COUNSEL 

During the past fiscal year, the Office of General Counsel achieved significant 
success in working toward its goal of providing educational programs on 
mental health law to DMH employees and to individuals who interact with 
DMH. Seminars were conducted for all 17 mental health centers for 
specialized staff of mental health centers and inpatient facilities, for mental 
health center boards and for DMH administrative staff. 

DMH attomeys made presentations on the laws for commitment of mentally 
ill persons and chemically dependent persons at three continuing legal 
education seminars for probate judges, military lawyers and general-practice 
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attorneys. A three~day training program for recently-elected probate judges 
included several seminar presentations by DMH attorneys and a tour of 
selected DMH facilities. 

The Office of General Counsel stresses the importance of providing 
preliminary advice on legal issues involved in decisions, with the goal of 
preventing legal conflicts that may develop into litigation. In line with this 
goal, DMH attorneys participated in at least nine committees which studied 
issues such as the governance of mental health centers and the 
establishment of an employee assistance program. 

In addition to the activities of educating and advising on legal issues, the 
Office of General Counsel provides legal representation in numerous areas, 
including contract development, revenue collection, and litigation. 
Approximately 800 contracts were presented by mental health centers, 
hospitals and administrative divisions for review by the legal office. 

The office collected approximately $297,000 through litigation and 
negotiation involving DMH claims and liens for the costs of providing 
inpatient care and treatment in the department's hospitals. DMH attorneys 
provided primary representation for the agency or provided support to 
retained counsel in 77 lawsuits during the year; 38 of the actions involved 
collections of claims or liens. 

OFFICE OF INTERNAL AUDIT 

With limited resources, the Office of Internal Audit continued to assist 
members of management and the commission in the effective discharge of 
their responsibilities. To this end, the audit staff provided them with 
analyses, recommendations, counsel and information concerning activities 
reviewed. 

Operational audit services were provided to the seventeen community 
mental health centers as needed. Audits were provided for the Division of 
Financial Services and its' Offices of Computer Services, Reimbursement, 
and Patient Resources. Approximately $280,000 in uncollected drug fines 
were identified and collected by the Audit staff for the Morris Village alcohol 
and drug programs. Audit services were also provided for the central 
warehouse, the five pharmacies and the four canteen operations. As a result, 
numerous recommendations were implemented to strengthen internal 
accounting and administrative controls at the Department. 

One of our major accomplishments during the year was the employment of 
two new auditors. This increased the staff size from three to five auditors 
and provided needed resources to expand the audit scope. Designated goals 
for next fiscal year will include program effectiveness audits and economy 
and efficiency reviews. 

Quarterly meetings continued to be held with the Audit Committee (S.C. 
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Mental Health Commission) to discuss and report significant findings and 
recommendations articulated in audit reports. This form of reporting 
continued to be essential in maintaining and enhancing the independence of 
the audit function. 

A multi-year audit plan was approved by the State Commissioner and the 
Audit Committee in January 1989. This document presents the forecast for 
future audit activity for the next two years. A total of 19,500 hours of audit 
staff time was budgeted for this plan. The audit priorities reflected in the . 
plan are the areas of most need given the limited resources of the audit staff. 
A mix of audits has been planned with emphasis on systems control and 
compliance, particularly in areas of higher risk, such as cash handling. 

OFFICE OF QUALITY ASSURANCE 

The Office of Quality Assurance - Standards, Advocacy and Monitoring (QA-
SAM) has been in existence since October 1986. QA-SAM continues to · 
operate in essentially four closely integrated functional units as follows: 

I. Adverse Incident and Data Analysis Section 

All facility and center directors report adverse incidents to this section on a 
daily basis as described in the pertinent directive. QA-SAM collects, analyzes 
and summarizes adverse incidents for study and corrective action by the 
facilities, centers, and Clinical Services Division. During FY89 approximately 
2200 incident reports were processed. Epidemiological studies of trends in 
patient injuries, patient violence, patient deaths, etc. were conducted in 
FY89. Few state mental health systems, if any, can compare with the 
completeness of this state-wide incident management system. This process 
has significantly improved patient safety and quality of care. 

II. Quality Care Review Board/Peer Review Section 

Significant incidents trigger local as well as Department-wide Quality Care 
Review Boards and peer review mechanisms. Since Jan. 1, 1987, there have 
been 257 local Quality Care Review Boards completed by centers and 
facilities at QA-SAM's request and 28 Department-wide Quality Care Review 
Boards (as of Aug. 1, 1989). Local (individual center or facility) problems as 
well as Department-wide systems problems have been identified and 
corrected. This function represents an ongoing process of self-examination 
and corrective action by facilities, centers and the Department. External 
members such as Protection and Advocacy, Ombudsman, and Alliance for the 
Mentally Ill have participated in the department-wide QCRB's and have 
contributed valuable assistance in addressing problems. 

III. Clinical Standards and Patient Care Monitoring Section 

This section conducts an annual on-site patient care survey of the nine 
inpatient facilities and 17 community mental health centers. All aspects of 
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patient care, patient safety and patient rights are included in the survey. 
Peer Reviewers (for example, physicians and nurses from other facilities) 
assist the QA-SAM team during the facilities' surveys. A written report of the 
survey format (for 1989) includes: 1) positive indicators, 2) negative 
indicators and 3) system-wide problems that impact upon the facility's 
mission. Reports are furnished to the Clinical Services Division and 
management for study and corrective action. In 1989 all nine inpatient 
facilities will be surveyed and a prompt report submitted. The survey team 
encourages each facility to conduct consumer satisfaction surveys and this 
process is now bearing fruit. 

Each month the Clinical Standards section compiles and publishes a 
comprehensive facilities data sheet which has become a valuable 
management tool for the directors and DMH. 

IV. Patient Rights and Advocacy Section 

This section assures that any patient rights complaint or issue can be 
initiated by anyone, at any level at any time, from any place and will receive a 
prompt complete review and an impartial resolution up to any level that is 
required to get resolution. 

The section has conducted rights training that was mandated for employees 
of seven of the inpatient facilities. An orientation for advocates located in 
mental health centers throughout the state was completed. With the 
complexity of the issues facing advocacy, training has become a central 
aspect of the program. 

The ongoing work to define the scope of advocacy is done with the 
involvement of the Governor's Ombudsman and S.C. Protection and 
Advocacy. SCDMH facility advocates have met with Office of QA-SAM 
Advocacy staff, Protection and Advocacy staff and the Governor's Ombudsman 
to review rights issues and discuss improvements in advocacy efforts. A 
Rights Manual for forensic patients was completed with the involvement of 
these groups. 

In the coming year, the advocacy staff plan to complete a procedure and 
resource manual, conduct an advocates recognition month and sponsor a 
training program on refusal of treatment jointly sponsored by SCP&A, the 
Ombudsman's Office and SCDMH. 

This section meets with the commissioner regularly and has successfully 
accomplished many improvement projects. It is now an integral part of the 
quality assurance mechanism. 

QA-SAM permeates many other activities too numerous to mention in a brief 
summary. QA-SAM's staff is proud to assist the department in improving the 
quality of patient care. 
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ALCOHOL AND DRUG SERVICES 

The Involuntary Commitment Act of 1987 continues to be successful in 
achieving two primary legislative goals. First, the number of persons in 
psychiatric facilities who have been diagnosed as having drug or alcohol 
addictions has decreased. Second, those committed under alcohol and drug 
abuse proceedings have been placed in appropriate treatment settings. 

This report summarizes the department's experience under the Involuntary 
Commitment Act. It compares data collected during calendar year 1988 
with data from calendar year 1987, when this law went into effect. It is 
broken down into data related to inpatient facilities and to community 
mental health services. 

I. INPATIENT 

1. Twelve percent of those admitted to DMH psychiatric hospitals in 1988 
were diagnosed as being addicted to alcohol and/ or drugs. This percentage 
reflects a steady decrease in the number of patients with alcohol and drug 
abuse diagnosis being committed to psychiatric hospitals. 

2. Alcohol and drug involuntary commitments to the department have 
increased from 1,965 in 1987 to 2,818 in 1988. 

3. Voluntary admissions to Morris Village represented only 17 percent of 
the total A&D admissions for the department. In 1987 they represented 22 
percent. 

4. Alcohol and drug admissions represented 34 percent of the total DMH 
inpatient admissions during 1988. Since passage of the Involuntary 
Commitment Act, admissions have shifted from psychiatric hospitals to 
Byrnes Medical Center, Harris Hospital and Morris Village. 

II. COMMUNITY MENTAL HEALTH CENTERS 

1. Community mental health centers served approximately 7,934 A&D 
clients during 1988. This figure represents an estimated increase of 59 
percent over 1987. 

2. Centers representing the highest alcohol and drug admission rates per 
population are Spartanburg, Columbia Area, Orangeburg Area, Tri-County, 
Beckman and Lexington. 

3. Mental health centers continue to struggle with understaffing and the 
increased burden of alcohol and drug clients. Some centers, however, are 
addressing alcohol and drug client needs through group therapy, case 
management or structured living skills programs. 

4. Most centers report the need for detox/ crisis stabilization beds, more 
staff and halfway houses or group homes. 
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CONCLUSION 

The Involuntary Commitment Act has markedly increased the demand on 
the department to serve the state's chemically dependent citizens. The act 
has created tremendous stress on community mental health centers to 
provide emergency screening services. It has also affected Morris Village by 
increasing admissions. 

Community treatment programs designed to offset the demand for services 
at the department are still not in place. Primary community needs continue 
to be detox/ emergency stabilization beds, halfway houses and other housing 
arrangements. Some of the intensive, community outpatient programs do 
not have the capacity to meet the demand for those services. 

SPECIAL DIVISION OF CHILDREN'S SERVICES 

The department accepts its responsibility to provide a full array of services 
necessary to meet the needs of children and families faced with many 
stressors of today's society. In order to provide this full array of services, the 
department provides services in or as close to the child's home community 
as possible . 

The department served 12,748 children last fiscal year. The community 
mental health centers served 11,683 children and adolescents while the 
inpatient facilities served 1,065 children 0-17 years of age. 

The department continued to commit its efforts to put into place 
community based services. Included in this initiative was a Family 
Preservation Project in Sumter County. This project is jointly funded by the 
department and the Department of Social Services. Family Preservation is 
an intensive in-home service which assists families when the removal of a 
child is imminent. Its focus is to assist the family in remaining intact. An 
additional Family Preservation Project will be initiated in another region in 
F¥89-90. 

In response to those children who must be removed from their homes for 
short periods of time for psychiatric stabilization, the department initiated 
an additional crisis stabilization program in the Midlands. The Midlands 
Region Crisis Stabilization Project is operated by Columbia Area Mental 
Health Center. It is anticipated that crisis stabilization programs will be 
provided in each region of our state by the end of F¥89-90. 

A summer camping program was operated by nine community mental 
health centers and the Autism Program. Some centers chose to conduct 
residential camps, while other centers chose to operate day camps. 
According to post camp responses, each type was very successful by giving 
children opportunities to improve interpersonal skills, educational 
experiences, self-esteem and acquisition of skills. 
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Our budget requests have and will continue to focus upon the development 
of those basic services upon which the full array of community based 
services would rest. 

DEVELOPMENTAL DISABILITIES 

The department and the Department of Mental Retardation have continued 
to strengthen their working relationship. A state level agreement was signed 
that outlines the scope and direction for local agreements to be developed 
between the community mental health centers and the local mental 
retardation boards. The resident transfer agreement continues to operate 
well as 30 mentally retarded adults were transferred to programs and 
services operated by Mental Retardation this past year. Mental Retardation 
has approved a total of almost 200 clients for transfer into their agency's 
services over the next three years. The appointment of a staff person by the 
department as director of Developmental Disabilities has served to provide a 
focal point for the coordination of these interagency activities. 

Future plans include locating adult mentally retarded clients in one building 
on one of the hospital campuses to facilitate screening, certification, 
improved programming and transfer to Mental Retardation: joint training of 
local mental health and mental retardation staff in preparation for 
developing local county agreements: strengthening the department's 
inpatient and out patient evaluation, diagnosis and treatment capacity of 
mentally retarded individuals who have a mental illness and developing 
mechanisms to determine agency responsibility for clients whose needs and 
conditions are not easily determined. 

PROGRAMS FOR INDIVIDUALS WITH AUTISM implemented the third year 
stage of its state plan. 

In the area of children's services we consistently and routinely implemented 
a functional, age appropriate, and community-based curriculum on a state 
wide basis. The program also adopted and began using a model of working 
with 0-4 year old children. Consultative services to outlying regions of the 
state were expanded, with further identification of and services to those 
individuals both unserved and underserved resulting. Continued services 
this year in contractual programs include day treatment, therapeutic day 
camp, parent support services, staff training and evaluations. The 
residential camp was held in Leesville for a week. 

Children's services goals for F¥90 include further development of 
communication/ socialization based programming, additional integration 
opportunities for students served in contractual classes and further service 
efforts for preschoolers. 

Community Living Services expanded this year to include additional 
supported apartments. Services are provided in Spartanburg, Columbia and 
Charleston and include a group home, supported apartments and in-home 
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companions. Interagency agreements with the Department of Mental 
Retardation and wi_th the Continuum of Care were developed for several 
individuals served with shared funding for services. Additionally, the 
intensive intervention team has provided support services to several autistic 
individuals who present serious behavioral problems. Finally, the number of 
respite hours provided during FY89 was 5,891.75. 

Community living goals for FY90 include additional clients being served in 
each of the living options, with other agencies sharing the funding 
responsibilities for several of these individuals. Additional community 
integration opportunities for persons with autism are also planned. 

In the area of Employment Services, job placements were made during the 
year in Spartanburg, Columbia and Charleston, resulting in competitive 
employment for persons with autism. Efforts have been made in each of 
these areas to coordinate service delivery with other services providers, 
including Vocational Rehabilitation and the Department of Mental 
Retardation. Securing employment-related services from other agencies for 
mutual clients has proven to enhance job success. Interagency transition 
planning has occurred for all 16-21 year old clients, in order to develop 
goals and objectives which will bring about post-school living outcomes. 

Employment services goals for FY90 include additional clients obtaining 
competitive employment situations, with the hiring of several new job 
coaches. We also plan to increase job training opportunities within the 
contractual classes and to continue efforts with other appropriate service 
providers. 

Training occurred across all three program areas, including teacher 
training, job coach training, teaching parent training, and intensive 
intervention training. Training sessions were available for PIA staff as well as 
staff of other agencies who serve persons with autism. This training will 
continue during FY90. 

SERVICES TO DEAF PERSONS WITII MENTAL ILLNESS- In August 1988 
the department employed a director of Services to Deaf and Hard of Hearing 
Persons. Efforts have been made to more appropriately provide services to 
deaf persons, primarily through the use of interpreters. A needs assessment 
has been conducted, involving other professionals and members of the deaf 
community regarding the needed improvements in the service delivery 
process. Training opportunities have been provided to mental health 
professionals regarding the needs of deaf persons, and direct services to 
clients have been enhanced. The needs of this group of people are 
extensive, and during the next fiscal year, a multi-faceted approach will be 
taken to improve the quality and quantity of services offered. 

Inpatient services for deaf persons with mental illness and/ or addiction 
problems will be enhanced, and the possibilities of a fully staffed unit to 
serve this population will be investigated. 
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Community mental health services will be improved through the provision of 
mental health counselors to work with deaf persons in three centers. 

Decent housing alternatives for homeless deaf persons will be developed and 
supported. 

Consistent mental health interpreting standards will be developed and 
applied, such that deaf persons will have access to some of the mental 
health services available to other people in South Carolina. Interpreter 
training will be offered to persons wishing to upgrade their skills. 

Access to telephone and media services will be provided through the 
installation of appropriate electronic devices. 

Staff training will continue to be offered and provided to professionals 
wishing to improve their knowledge and skills in working with deaf people. 

Consultation and support will be provided to assist emotionally handicapped 
deaf children and their families. 

Population Estimates - South Carolina (1989) - 3,569,514; deaf (873 per 
100,000 prevalence rate) - 31, 162; deaf with a mental disorder - 5,298; 
deaf chronically mentally ill - 187. 

ELDERLY AND LONG TERM CARE SERVICES 

Key accomplishments this year include the transfer of many patients who 
needed only nursing care services and not mental health services to 
community nursing homes; the establishment of clinical criteria for elderly 
patients who may need inpatient psychiatric treatment; and criteria for 
medical stability as a prerequisite for a mental health commitment. 

The Geriatric Specialist Team concept was developed as a core service need 
to have in each of the community mental health center's service areas and 
funding has been requested. A statewide needs assessment is about to be 
completed which will be the basis for future plans and priorities. 

An interagency agreement was signed with the Commission on Aging and 
one is being developed with the Department of Social Services. An outline 
for inservice training for clinical staff working with elderly has been 
developed. 

Goals for the coming year include the development of an ongoing training 
curriculum for staff working with elderly patients; funding for the 
development of Geriatric Specialist Teams in the state's 17 community 
mental health center service areas; the development of clinical and program 
standards for community mental health services for elderly people; and the 
development of an interagency agreement with the Department of Social 
Services. 
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The department will continue to review its elderly inpatient population and 
where appropriate, transfer patients into community nursing homes whose 
treatment needs are not psychiatric in nature. 

DIVISION OF COMMUNITY MENTAL HEALTH SERVICES 

The following are addressed: major program development accomplishments 
in FY89; performance on key management indicators in FY89; and major 
goals for FY90-91. Specific accomplishments and future goals for each of 
the 17 mental health centers are also addresses separately. 

During FY89 progress was made on the establishment and implementation 
of a community based system of care as specified in the SCDMH Vision for 
the Future. Most significantly, the Mental Health Commission, 
commissioner and consumer and advocacy groups assumed an active role in: 
- refining and clarifying the department's mission 
- educating the state legislature on the department's mission and needs, and 

advocating for required funds 
- establishing clearer standards for governance of the 17 community mental 

health centers 
- involving consumers, advocacy groups, center staff and board members in 

department activities 
- addressing continuity of care issues between centers and inpatient 

facilities 
- conducting a comprehensive needs assessment for alcohol and drug abuse 

services 
- sponsoring a Citizens Panel and a national conference on 'The Role of the 

Public Mental Hospital in a Community Based System of Care" (in 
conjunction with NIMH) 

- establishing a Transition Leadership Council aimed at developing citizen 
consensus and plans for reducing the state's inpatient population: defining 
the purpose of inpatient facilities: and developing a long range plan for the 
location and design of physical plant(s) in which inpatients will be served. 

Recognizing the critical need for community involvement and coordination 
among agencies and entities: 
-the commissioner has taken an active role in the S.C. Health and Human 

Services Coordinating Council 
- each community mental health center has developed a broad-based 

planning council tailored after the State Planning Council 
- special community based advisory councils have been established and used 

for all department model programs, particularly the Charleston 
Demonstration and Columbia Homeless projects 

- memoranda of agreement (MOA) that define statewide interagency 
working relationships and commitments and through models, provide 
guidelines for local MOA's. Agreements currently exist or are in the 
process of development with the Department of Mental Retardation, 
Department of Vocational Rehabilitation, the S.C. Alcohol and Drug Abuse 
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Commission, Department of Youth Services, Commission on Aging and the 
Health and Human Services Finance Commission. 

In compliance with the State Plan and U.S. Justice Consent Decree and to 
enhance community capacity to serve and support the seriously mentally ill, 
progress continued on establishing emergency and community support 
services in each center. 

For psychiatrically disabled adults, the percentage of the desired treatment 
and rehabilitative services available increased from 70 to 79 (an increase of 
nine programs). Residential and support services availability increased from 
43 to 54 percent (an increase of 11 programs). The percentage of desired 
emergency services available dropped slightly from 79 to 75 (a decrease of 
five programs). This decrease was due primarily to a budget deficit 
(emergency services are the most costly programs with the least amount of 
Medicaid revenue support). the lack of qualified providers, and the impact 
of involuntary commitments for chemical abuse. 

In SF¥89, the department established for moderate to severely emotionally 
disturbed children: 
- a model program in Greenville using a federal grant 
- two family preservation programs (Greenville and Sumter) and 
- one crisis stabilization program in Columbia. 

In SF¥90-92 the department will continue requesting funds for children and 
youth to enhance center treatment programs, expand availability of crisis 
stabilization and family preservation programs and begin the development of 
therapeutic foster care services within each center. 

Based on the State Plan 13 grants were written for services to seriously 
mentally ill adults and children, alcohol/drug abuse, homeless, human 
resource development, counselling victims of violent crime, elderly and 
nursing care. Of the 13, ll were approved, funded and are being 
implemented. 

Several community mental health centers have implemented projects aimed 
primarily at case management (PACT and intensive case management). 

We have focused particular attention on the homeless mentally ill. Last year, 
through grants and state and local initiatives, such programs were opened in 
Columbia, Charleston, Greenville, Spartanburg and Conway. 

Using federal, state and local funds, we implemented four model community 
based projects to serve as demonstration, testing, evaluation, training and 
replication entities: 

-Model Community Mental Health Center, Charleston, S.C. 
-Model Psychiatrically Disabled (PD) Homeless Program, Columbia, S.C. 
-Model Program for Young Adult, Minority Dually Diagnosed Mentally 
Ill/Chemical Abuse, Orangeburg, S.C., and 

-Model Program for Seriously Emotionally Disturbed Children (SED). 
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Greenville, S.C. 

PERFORMANCE ON KEY MANAGEMENT INDICATORS IN FY89 

Analysis of the key management indicators used by DMH reveal that: a) the 
caseloads of PD and SED populations in CMHC have increased: b) the 
percentage of admissions to state psychiatric hospitals screened by CMHC 
has remained constant (93.5 percent); c) the admission rate per 10,000 
population to state psychiatric hospitals has increased slightly (20.5); d) the 
average annual census rate per 10,000 population in short-term psychiatric 
care (0-90 days) has decreased by 9 percent: e) the average annual census 
rate per 10,000 population in long-term psychiatric care (91+ days) has 
decreased by 1 percent: and f) the average daily census for all psychiatric 
hospitals has remained constant. Based on this analysis the following 
conclusions can be made: 

-Outreach efforts in the community are increasing the number of PD and 
SED individuals served. 

-The lack of short-term emergency and stabilization capability in CMHC's 
results in an increase in admission rate. 

-Persons stay shorter periods of time in the inpatient facilities, particularly 
those needing only short-term interventions. 

-Efforts to establish community based services and reduce the long term 
psychiatric census rate are beginning to have an effect. 

DMH monitors other important indicators: 
-the percentage of chemical abuse admissions screened by CMHC's has 
reached 72 percent. 

-the chemical abuse admission rate per 10,000 population to state inpatient 
facilities (Morris Village and Harris) has reached 88/10,000 in SFY89, and 

-certification by such agencies as HCFA and JCAHO and compliance with 
S.C. quality assurance audits. 

These indicators will be refined and expanded to better evaluate quality of 
care, cost analysis and level of functioning changes. 

MAJOR GOALS FOR FY90-91 

Based upon the analysis of FY89 performance and using the "SCDMH Vision" 
as a guide, the following major goals for FY 90-91 have been established: 

1. Eliminate the budget deficit and establish a realistic and reliable base 
budget in FY 90. 

2. Establish the clinical and staff-to-patient ratio in S.C. State Hospital 
required by the U.S. Justice Decree in FY90. 

3. Establish the core community-based programs for PD emergency, 
treatment, rehabilitation and support services required by the U.S. Justice 
Consent Decree in FY 90. 
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4. Continuing the establishment of core children services with emphasis on 
SED. FY90-91. 

5. In FY91-92, expand the emergency services program to result in 98 
percent of inpatient admissions screened by CMHC, an admission rate of 
15/10,000 population and an annual short-term (0-90 days) census rate of 
500/10,000. (Estimated added cost of 235 ITE and $17.12m) 

6. In SFY91-92, expand the intensive case management (ICM) program for 
PD identified as most in need and substantial users of funds to a staff/client 
ratio of 1:20. (Estimated added cost of 208 ITE's and $5.40m) 

7. Initiate the supported housing/homeless program in concert with the 
ICM program in FY91-92. 

8. In FY90-91, continue to expand the staff training program with emphasis 
on community physicians and case managers. 

9. In FY90-91, continue efforts to clarify mission, educate legislators and 
public, advocate for funds, reduce non-mentally ill inpatient census, manage 
finances and upgrade the management information system. 

10. In FY90-91, continue the efforts on governance and coordination with 
CMHC boards, establishing of CMHC program standards, increasing CMHC 
resources and mutual goal setting. 

AIKEN-BARNWELL MENTAL HEALTH CENTER 
(Aiken and Barnwell counties) 

FY89 was a year in which the Aiken-Barnwell Mental Health Center focused 
on stabilizing and strengthening its clinical and administrative programs in 
an austere budget year. At the beginning of FY89, we had to reduce or 
eliminate some programs which cost more revenue than they generated. As 
a result, we closed our residential treatment home for children, eliminated 
two staff positions, terminated two contracts for part-time psychiatric 
coverage, and ended the Community Companion and Job Coach programs as 
well as all staff training opportunities. Even so, the center ended the year 
with an estimated $187,000 deficit. Austere financial measures will continue 
into FY90 in which a balanced budget will require a reduction of staff 
positions from 76 down to 69 and continuation of tight budgetary control. 

A major prolonged effort was focused on correcting deficiencies in our 
Quality Assurance program which had not measured up in various audits to 
Health and Human Service Finance Commission (HHSFC) documentation 
standards for Medicaid reimbursement. As a result of much training and 
monitoring efforts, deficiencies were corrected and internal procedures 
strengthened and/ or revised so that by the end of FY89 HHSFC seemed 
pleased with improvements made in the the center's Quality Assurance 
program. 
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The center's resources (61 percent) continued to be concentrated in its 
Community Support Program for the chronically mentally ill. The remainder 
of resources were expended as follows: emergency services program: 18 
percent; outpatient services: 19 percent; consultation and education: 2 
percent. 

Much planning was done to try moving the Barnwell Group Living Skills 
Program into larger quarters to accommodate more clients, but this was not 
able to be accomplished at this time due not only to lack of an appropriate 
and available location but also due to budgetary limitations. In FY89 an Adult 
Personal Services Program unit was established to serve high-management 
psychiatrically disabled clients, providing intensive case management 
outreach services as needed while the client was living with his own family 
or in his own home. The three-staff unit was able to provide much 
supportive assistance to clients in trying to help them liye more normal lives 
in the community and lessen the stresses of independent living. 

State funds which had supplemented the residential treatment home for 
children (which was terminated earlier in the year) were reassigned to fund: 
1) a therapeutic foster home to provide short-term residential crisis 
stabilization services for one child at a time; 2) a school liaison worker. The 
therapeutic foster home has had to be used for one child due to the lack of 
more appropriate long-term residential treatment services. The school 
liaison worker serves as a necessary adjunct to our clinicians in Children's 
Services in monitoring and advocating for the child at school and home per 
the child's individualized plan of care. Her caseload covered 61 children in 
20 schools. 

The Fourth Annual Sexual Abuse Treatment Conference was held in February 
1989 at Hilton Head under the joint sponsorship of ABMHC and the Mental 
Health Association in Aiken County. This national conference was very 
successful, judging by participant's reactions. It continues its mission of 
presenting up-to-date information and training in the various treatment 
strategies being used throughout the country as presented by leading 
experts in the field. 

ABMHC continued this year to have the third lowest admission rate to the 
state psychiatric hospitals. This reflects the ongoing efforts of staff to use 
the state hospitals as a resource of last resort and indicates also the success 
of the other treatment programs to which clients are appropriately directed. 

Statistical data: during FY89 3578 clients were seen for 48,685 billable 
contacts. There were 2024 clients admitted to center services during the 
year. An average of 789 clients were seen each month. 

Goals of FY90 are to: 1) maintain the current level of services as much as 
possible; 2) avoid a year-end budget deficit through close monitoring of 
expenditures and revenues; and 3) increase the number of billable service 
contacts by reducing non-billable services. 
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ANDERSON-OCONEE-PICKENS MENTAL HEALTH CENTER 
(Anderson, Oconee and Pickens counties) 

Some of the key accomplishments at Anderson-Oconee-Pickens Mental 
Health Center actually had their beginning late in the last fiscal year. They 
only became fully operational, however, during this year. 

Our Structured Intensive Day Care Program began after we moved Daybreak, 
our psychosocial clubhouse, to the newly constructed Village. This program 
allows up to 25 clients per day, for as long as 30 days each, to receive a 
partial hospitalization. By receiving this kind of intensive stabilization 
treatment when in crises, many clients are diverted from premature or 
unnecessary hospitalizations. 

The Village, which has been operating for a little over a year, has also 
allowed clients to be treated in the community, rather than in a hospital. It 
consists of four 10-bed homes for the chronically mentally ill. (One bed is a 
respite bed.) Each of these homes offers a Basic Living Skills Program for 
the residents. Also within The Village are six, two-bedroom apartments 
where members of Daybreak may live. Some residents are able to progress 
from the basic living skills homes to the clubhouse and into the apartments, 
thereby gaining greater independence. 

We have cut our hospital admission rate during this year, in part because of 
our Structured Intensive Day Care Program and because of The Village, 
which operates at capacity most of the time. We will continue in F¥89-90 to 
seek and to offer alternatives to hospitalization for clients when appropriate. 
One such alternative is our Intensive Addiction Program, where dually 
diagnosed clients attend outpatient treatment at the center three times a 
week. 

The Pickens Mental Health Clinic was housed in a new building this year. 
This facility offers an attractive physical space better designed to meet our 
needs and has more privacy for clients. 

Though we have had some turnover in staff during the year, we kept the best 
employees and are in the process of adding more. We are negotiating to hire 
new physicians for FY89-90, particularly for the clinics and for child and 
adolescent services. We also intend to add several intensive case managers 
to our staff, a task that was begun during this year. 

We have identified several additional goals for FY89-90. The Oconee Clinic 
will move to a new larger facility which is currently under construction. This 
move will allow more Community Support Program groups to function and to 
serve more clients. A psychosocial clubhouse is also being planned for 
Pickens County. 
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We are currently developing a brochure for our center, detailing our 
services, to be available by early 1990. 

Our plans are to increase staff development efforts in F¥89-90 as well. We 
are committed to providing more in-house clinical training for our staff and 
to developing a more effective orientation to the center and to the 
department for our new employees. 

BECKMAN MENTAL HEALTH CENTER 
(Abbeville, Edgefield, Greenwood, Laurens, McCormick, Newberry and 
Saluda counties) 

During F¥88-89 Beckman Mental Health Center's overall achievement was to 
provide an increased volume of service without staff increase and with 
consistent quality while maintaining a balanced budget. During this time 
284,534 units of service were delivered through 42,864 contacts. In 
addition, several individual items warrant recognition. 

Beckman Center along with other community service providers became a 
unique crisis response team assisting Greenwood School District #50 in 
handling three tragic events whose effects have been felt throughout the 
year. These events included the Pinecrest Elementary School bus accident 
which injured approximately 40 students, teachers, and chaperones: the 
disappearance of third grader Kia Logan: and the Oakland Elementary 
School shooting which killed two students and wounded nine others. 

In January 1989 Beckman Center celebrated its 25th anniversary by hosting 
a banquet which brought together political, business, educational, and civic 
leaders from throughout the seven counties. Lt. Gov. Nick Theodore served 
as the keynote speaker. 

The center's successful transition to computerization of service records, 
billing processes, and financial reports has identified Beckman as a model 
for other centers in their computerization efforts. 

Attention to relationships involving law enforcement and probate courts has 
resulted in improved linkages. Training in the management of the 
psychiatrically disturbed individual was conducted for all local law 
enforcement personnel. In addition, Beckman has developed consistency 
through the identification of one clinical staff member as liaison with Patrick 
Harris Hospital and as primary examiner through area probate courts. 

Physical expansion resulted in two additional site locations. Separate central 
administrative offices in Greenwood now house business, management, and 
educational functions. The opening of the Newberry Counseling Center 
provides counseling services away from other clinic activity. Both moves 
helped to alleviate overcrowded facilities and free up space for additional 
therapeutic efforts. 
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In an attempt to improve 24 hour emergency service, Beckman has 
contracted with two private psychiatrists to provide consultation and 
medical back-up through Self Memorial Hospital in Greenwood. This assists 
the on-call clinicians. Beckman's emergency service continues to be one of 
the most complex statewide because of the number of counties served. 
As we turn our attention from last year's accomplishments toward F¥89-90 
goals, several issues predominate. 

An immediate goal of Beckman Center is to complete the professional staff 
increase recently begun in the Laurens Mental Health Clinic. Plans include 
an additional nurse and psychologist to assist in handling the expanding 
caseload. 

The establishment of children's services remains a priority. Beckman lacks 
identifiable children's services in any of its seven counties --one of the few 
community centers lacking this component. Their establishment is a 

• number one goal. 

An ongoing goal continues to be efforts targeting the opening of a full time 
clinic in McCormick. As our smallest county, this is the last area to receive 
full-time staffing. While not projected for FY89-90 completion, development 
will be a continuing objective. 

Recognizing the ongoing need for training with law enforcement regarding 
their involvement with psychiatric patients, Beckman Center will be 
working toward the production of a video taped presentation. This could be 
used as refresher training periodically and as part of new officer orientation. 

Also utilizing video production, Beckman anticipates development of an 
orientation tape for new employees. With 11 physical locations within its 
catchment area, it is difficult for new staff to visit all sites. A video would 
introduce them to facilities and key staff without expense of time and travel. 

Finally, in the ongoing effort to reduce hospitalizations, Beckman Center 
intends to intensify the case management efforts in all locations and to 
develop case management positions for those sites lacking such employees. 
If not completed during F¥89-90, efforts will be ongoing. 

BERKELEY COUNTY MENTAL HEALTH CENTER 
(Berkeley County) 

During FY88-89, the Berkeley Center continued to focus on the provision of 
comprehensive services for the adult population of the county to include 
those with a diagnosis of major mental illness, individuals with a dual 
diagnosis of substance abuse and mental illness, senior adults, and children 
and youth. 

To address specific identified treatment goals, the center operated a day 
treatment program, New Horizons, for individuals with a dual diagnosis of 
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mental illness and substance abuse. 

The Launch taught independent living skills and encouraged community 
involvement of its members. This program assessed and addressed the 
needs of those with a diagnosis of a major mental illness. 

The Structured Intensive Therapy program provided comprehensive 
treatment for individuals who had experienced a regression in mental status 
and/ or level of functioning. 

The Vocational program provided assessments and job readiness training for 
adults and youth. On-the-job evaluations were initiated by the operation of 
mobile work crews. 

Patient and family education programs were designed to teach individuals to 
recognize the symptoms of their illness, the medication actions and 
reactions and the characteristics of a healthy lifestyle. The objective was to 
empower the patient and his family by increasing their knowledge base and 
ultimately their choices. 

The Berkeley Center provided 24 hour services for individuals who were 
experiencing a psychiatric emergency. After routine business hours, these 
individuals were evaluated by center staff at the Trident Regional Medical 
Center in North Charleston. Trident has hospitalized indigent patients at no 
cost to the center or to the patient. 

The staff maintains liaison activities with several hospitals as is indicated by 
the disposition of individuals who are assessed as emergencies. 

The Berkeley Center continues to have the lowest admission rate, per 
100,000 population, to state psychiatric hospitals. This has been 
accomplished in part by education of patients and families, support and 
involvement of families, and other care givers and the dedication of staff 
members who work diligently to introduce opportunities for an improved 
quality of life for those we serve. 

CATAWBA MENTAL HEALTH CENTER 
(York, Chester and Lancaster counties) 

The Catawba Mental Health Center expanded services provided to the 
identified at-risk populations (the chronic mentally ill, children and 
adolescents, and elderly) during F¥88-89. Several of these areas were 
directly addressed in the center's goals statement established by the 
center's board of directors. 

1. To reduce the rate of admission of patients to the state hospital system 
through the development of an effective crisis stabilization program, and 
movement toward a more comprehensive system of services to the 
psychiatrically disabled within the catchment area. 
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2. To improve the visibility of available child/adolescent services offered by 
the center and its satellites in relation to the general public and youth
serving agencies. 

3. To adopt and implement a patient education and family support network 
for the psychiatrically disabled population within th~ catchment area. 

4. To obtain adequate space for each center facility. 
5. To clarify the Catawba Mental Health Center's role in assessment and 

treatment of substance abuse patients. 

The center continued to provide crisis residential services through a 
contract with the Keystone Detoxification Center. However, through an 
improved payment process based on utilization and development of better 
working relationships with the staff, the program works more smoothly and 
provides better continuity of care. 

Intensive case management services were implemented on a small scale in 
Chester and Rock Hill. These services are designed to work with mentally ill 
persons who have a history of hospitalization and who can benefit from 
active outreach efforts to assist them in living in the community. 

In the area of child/ adolescent services, availability and visibility were 
addressed. The center hired a child psychiatrist to work in all three 
counties. A counselor was also hired to provide services to children and 
adolescents in Chester and York. The center's child/adolescent staff work 
very closely with other agencies and serve on community planning 
committees. The center co-sponsored a one day drug/ alcohol prevention 
program for teenagers (Outrageous Saturday) and provided puppet shows in 
the public schools. 

Five staff members are certified to provide patient-family education classes 
now offered in all three counties. This activity started toward the end of the 
fiscal year and will expand. 

Two communities in the area were in critical need of improved and larger 
facilities. The office in Chester was overcrowded and did not meet the 
service needs. The center had outgrown the space at the Health Department 
in York. 

In both Chester and York, more adequate facilities were acquired. The 
child/ adolescent service in Chester is now located in a renovated residence 
next door to the adult services building. In York office space has been 
acquired and it is currently undergoing modification to meet the staffs 
needs. 

Through the efforts of the alcohol/ drug coordinator, an updated 
memorandum of understanding was developed with the alcohol/ drug 
program in each of the three counties. This was used to clarify mutual roles 
and responsibilities. At this point within the provisions of these 
agreements, the center plays a very active part in providing emergency 
services, assessment, and hospitalization of alcohol/ drug clients. 
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CHARLESTON AREA MENTAL HEALTH CENTER 
(Charleston and Dorchester counties) 

A number of significant events occurred during F¥88-89, including the 
appointment of the acting director to the executive director post. Other 
major administrative changes include the addition of an assistant director, a 
business manager, a full-time quality assurance coordinator, and a chief of 
psychiatric services. 

There was marked growth throughout the year, much of it attributable to a 
grant received from the National Institute of Mental Health. · One of only 
three such grants in the nation, funds were provided to develop a 
comprehensive community support system for the chronically 
psychiatrically disabled. New caseworkers were hired to reduce high client
to-staff ratios. Entitlement workers have started assisting clients to obtain 
the benefits they are eligible to receive . . A vocational coordinator began 
identifying employment and training opportunities, while a pastoral 
counselor has been actively developing a volunteer support system through 
the area's religious community. Assistance with locating housing is being 
provided and a full-time hospital liaison worker has been retained to assist 
with discharge planning and social work activities to help ease the often 
disruptive and difficult transition between hospital and community. Finally, 
a program has been initiated to provide outreach services to high-risk 
chronically mentally ill individuals in rural areas. 

The emphasis on providing services to the severely psychiatrically disabled -
a traditionally underserved population - is reflected in other center 
programs. Our alcohol and drug staff are focusing almost exclusively on 
chronic clients. Services are being delivered at the homeless shelters and 
in the county jail. Our two intensive outreach programs (PACT) have become 
fully functional, providing case management to clients with a history of high 
hospital recidivism. At the Dorchester Clinic activity groups have been 
formed and specialized counseling is being provided to families with 
children where there is a seriously mentally ill parent. The center has a 
grant-funded, full-time counselor working with adopted children and their 
families. 

The center continues to increase its collaborative efforts with the Medical 
University through the Emergency Service/Mobile Crisis Program, the 
Charleston Memorial Hospital Psychiatric Inpatient Unit, a major NIMH 
research project and by utilizing university residents and faculty for 
physician services. In fact, the center has moved from a physician shortage 
to having more physician coverage than it can afford. 

The year has not been without problems, however. Our Child and 
Adolescent Service has gone three years without a director, affecting both 
planning and morale. While we now have a data management supervisor, 
budget constraints have prevented the purchase of needed additions to the 
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computer system. There has been a turnover of grant administrative 
personnel, resulting in some loss of continuity, and we have experienced 
difficulty finding adequate space for new staff. The administrative and 
clerical staff are insufficient to support the additions to the clinical staff. 
The cost of free medicines and laboratory tests for indigent patients has 
risen over 50 percent in one year. 

The center is facing some tough budget decisions - having ended the period 
with a shortfall and projecting a deficit for the new fiscal year. We ended 
this year with a total of 105 employees, including 11 employees based at the 
Dorchester County Clinic. There was a significant increase in client contacts 
over previous years and the demand for mental health services continues to 
grow at a steady rate. 

COASTAL EMPIRE MENTAL HEALTH CENTER 
(Allendale, Beaufort, Colleton, Jasper and Hampton counties) 

Providing services for people with mqjor mental illnesses is a priority of 
Coastal Empire Mental Health Center. The goals for FYBB-89 reflect that 
emphasis on services for the chronically mentally ill. This past year the 
center established a Case Management Unit in the Beaufort Area Office and 
all new case managers are now required to attend the case manager 
certification training. 

This emphasis on case management services is an extension of the Center's 
goal to provide mental health care for individuals who are psychiatrically 
disabled and to provide this treatment locally, decreasing as much as 
possible unnecessary dependency upon central state facilities. As a measure 
of this, the center maintained an admission rate of 121.1 per 100,000 
during this past FY88-89, resulting in the center ranking second in the state 
compared to other mental health centers. 

Children and adolescents with serious emotional disturbances continue to be 
a priority even though no new state dollars were allocated to our region for 
this population. The center also suffered a setback in its efforts to obtain 
increased services for children and their families, when the Robert Woods 
Johnson Foundation did not select South Carolina, specifically the 
Lowcountry, for a grant for child and adolescent services. 

In FY88-89 it was clearly identified that separate sites for the Walterboro 
and Hampton Living Skills Program would enable us to increase services for 
clients in this area. Our goal was to locate appropriate and suitable facilities. 
Two sites have been located and during FY89-90 these programs should be 
moving into new larger facilities. 

The following table illustrates the services provided during this year 
compared to the previous two years: 
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Fiscal Year 
86-88 87-88 88-89 

Admissions 1,796 1,895 1,769 
Direct Service 

Contacts 27,353 31,503 31,266 

Hours 55,361 67,765 60,478 
Average Daily 
Contacts 112 126 123 

As can be noted from the above chart, the center provided fewer contacts 
and service hours this past year. The sharpest decrease occurred in our 
Living Skills Programs and this decrease prompted our response to seek 
improved and less cramped quarters for these programs. Daily attendance 
was down in these programs, resulting in decreased contacts and hours. 

Looking ahead to FY89-90, the center is faced with multiple priority 
populations whom we will attempt to serve with the resources we have 
available to us. We have targeted future services to address the high priority 
needs of the adults with serious mental illnesses, child and adolescents with 
severe emotional disturbances and elderly persons with diagnosable mental 
disorders. 
Major Goals for FY89-90 
To continue to improve, maintain and expand the center's physical facilities. 
To improve the mechanism for enhancing revenue collections from 

Medicaid, Medicare, and client fees. 
To provide outpatient treatment for clients in a more timely and efficient 

manner. 
To support the development of support groups for the mentally ill in our 

area, in association with the S. C. Alliance for the Mentally Ill (SCAM!). 
To improve the clinical staffs treatment skills through better utilization of 

supervision and training. 
To target the rate of admission to Central State Inpatient Mental Health 

facilities not to exceed 125 per 100,000 population per fiscal year. 
To increase the active caseload of psychiatrically disabled clients enrolled in 

Community Support Programs by 12.5 percent over the verified 1987 base 
year date through deinstitutionalizing or intensive outreach. 

To have one full time C&A person in each of Colleton, Hampton, Jasper and 
Allendale Counties. To have two full time and one part time (0.5) C&A 
persons in the Beaufort office. 

To continue inservice/education programs for C&A staff. 
To increase outpatient case management services provided by C&A staff. 
To increase and improve agency image in community. 
To improve service delivery to clients with a dual diagnosis by developing 

specialized programs. 
To have the center's Addictions Specialists credentialed by the S.C. 
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Commission on Alcohol and Drug Abuse. 
To improve the quality of service to our elderly clients by keeping staff 

better informed of local resources and treatment/ assessment skills. 
To advocate for a day care program for the Elderly in Beaufort County. 

COLUMBIA AREA MENTAL HEALTH CENTER 
(Richland and Fairfield counties) 

During FY89 the Columbia Area Mental Health Center continued to develop 
comprehensive community programs to treat psychiatrically disabled 
children and adults in outpatient settings. The center increased the 
intensity of its services to chronic mentally ill adults, provided an increased 
level of service to alcohol/ drug dependent mentally ill adults, and developed 
new resources for the care of children and adolescents experiencing 
psychiatric crises. 

With the assistance of a federal grant, a new program was implemented to 
serve the area's homeless psychiatrically disabled adults. Compared to the 
previous year, the center's dependence on state psychiatric inpatient 
facilitie_s was reduced by 6 percent. 

In September 1988 a third psychosocial rehabilitation clubhouse for 
psychiatrically disabled adults opened. These clients have histories of 
repeated and lengthy psychiatric hospitalizations. As a result, they have not 
learned or have lost skills that many other adults take for granted. The loss 
of these skills has made these clients dependent on others for their care. 
The psychosocial rehabilitation clubhouses offer these adults a place to learn 
and practice these skills so that they can become more self reliant. 

The center serves many clients who reside in community residential care 
facilities. During the year, outreach services were extended in order to treat 
residents of more of these facilities. This made services more accessible for 
these clients and provided staff the opportunity to assess more fully the 
functioning of these long term psychiatrically disabled adults in their natural 
environment. Physician and nurse teams provided medical psychiatric care 
while an activity therapist provided reality orientation through planned 
rehabilitation services. 

The center improved its treatment team approach to serving chronic 
mentally ill adults. Prior to each client's appointment, the team reviews the 
client's treatment regimen, including the services provided by the center 
and other community agencies. This collaboration and planning has resulted 
in improved continuity of care, more thorough assessment of mental health 
treatment needs, receipt of more supportive resources from other 
community agencies, and more individualized care for this client population. 

Services provided to dual diagnosis clients (alcohol/ drug dependent adults 
who are mentally ill) were enhanced within the specialized program serving 
this population. Use of a more aggressive management approach to serving 
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these clients helped reduce alcohol and drug related admissions to state 
psychiatric inpatient facilities by 19 percent. 

The General Assembly made special funding available to provide crisis 
stabilization services for children and adolescents, with the intent of 
reducing admissions to the inpatient unit of the Hall Institute. Focusing on 
intensive outpatient services, responding to crises 24 hours per day and 
providing local inpatient care through contractual arrangements, the Center 
reduced admissions to Hall Institute by 52 percent in the second half of the 
year. 

A model program to identify and treat psychiatrically disabled homeless 
adults was implemented in conjunction with the department and Volunteers 
of America. A multi-service drop-in center has been developed to provide a 
single point of access to the services of over 20 public and private agencies 
serving the homeless. In addition to the drop-in center location, center staff 
serve clients in diverse community locations through its outreach activities, 
including mental health treatment and intensive case management. 

In FY90 the center plans to open a Crisis and Transitional Residential 
Facility. This program will provide new hospital diversion resources for the 
short term, community based treatment of mentally ill individuals. We hope 
to expand our rehabilitation services through more clubhouse services, as 
well as individualized training in daily living skills in community settings. 

We will expand our outreach, treatment and referral services to Columbia 
area homeless adults and begin providing this service to Fairfield County. 
The addition of therapeutic foster home placements will expand community 
options to hospitalization for children experiencing psychiatric crises. 

Center programs will be merged with programs of the S.C. Psychosocial 
Rehabilitation Center to provide better coordination of services to 
chronically mentally ill adults in the local area. This merger will combine 
the resources of two major organizations in an effort to provide centralized 
planning, control and coordination of local community mental health 
programs. The center will continue to develop resources to ensure the 
availability of high quality, comprehensive mental health services. 

GREENVILLE MENTAL HEALTH CENTER 
(North Greenville County) 

Summary Statistics: 
Staff Composition: 
3.8 Administrative 
20.0 Administrative Support 
43.4 Clinical 
2.0 Special Projects 

69.2 Total 

Treatment Services: Consultation/Education 
4,065 Persons Served 5,671 Contacts 

1,906 Admissions 601 Hours 
l ,861 Terminations 

44,487 Contacts 
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Emergency admissions to state institutions increased for the county by 6 per 
cent primarily due to the expiration of funds for local hospitalization within 
the first six months of the year. A total of $99,680 was expended on 68 
patients for 365 days of local inpatient care. An additional 287 patients were 
hospitalized locally under personal patient resources, for a total of 355 
diversions from state institutions. 

Structured Intensive Care services were implemented in December 1988 
utilizing existing staff. The program manages a maximum of 12 patients six 
hours per day, five days per week. A significant problem is inadequate space 
for the management of 12 seriously disturbed patients on any given day. 
Within the limited experience of this program, we are seeing a positive 
impact on readmissions to state institutions. 

Services for the chronically mentally ill have been continued with intensive 
efforts to maintain persons within the community. A strong emphasis on 
case management continues to reduce the rate of recidivism. A staff of 17 
provide a broad spectrum of services for approximately 850 clients, 
including structured intensive care. 

1Wo new independent housing options have been established for the 
chronic mentally ill in Greenville through the efforts of Gateway House, Inc., 
and the Alliance for the Mentally Ill. Earl Street Apartments' 16 units were 
established by Gateway House, Inc., for their members through community 
donations and Portals Apartments were established by the Alliance for 
Mentally Ill though the use of HUD funds. Gateway House, Inc., manages both 
Apartment complexes and makes these available to Center clients 
participating in the Gateway House program. Approximately 67 center 
clients participate in the Gateway House program on a regular basis. 

The Homeless Project has continued its success in identifying and serving 
the homeless mentally ill in Greenville. 1Wo full time case managers have 
provided services to 165 persons in 463 direct contacts and 358 resource 
contacts. Placements -were made for 136 persons and 21 were hospitalized 
for mental illness. The establishment of a day shelter for the homeless under 
the auspices of United Ministries of Greenville has enhanced services. The 
center uses an office within the shelter and works closely with the shelter 
staff to identify the homeless mentally ill and coordinate services to meet 
their needs. 

Supportive employment services were begun this year in cooperation with 
the local Vocational Rehabilitation Department, with each agency providing 
one full time position. During the year, 15 full time job placements were 
made. Seven are still working the same job, and two have gone to other jobs. 
The longest placement, which was also the first, is 469 days at the same job. 
This client has received a raise and was named Employee of the Month at 
his job. 1Wo other clients are in work adjustment at Vocational 
Rehabilitation preparing for job placement. All clients employed have a 
major mental illness diagnosis and require long term treatment and 
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medication. Staff provide job coaching, counseling, support, and crisis 
management. 

Outpatient services for adults, children/adolescents, and elderly have 
continued with specialized services for each age group. Emphasis is being 
placed on alcohol and drug dependent illnesses with a close alliance with 
the local Commission for Alcohol and Drug Abuse. A full time staff member 
acts as liaison to the Probate Court and Commission, co-leads group therapy 
in their Second Chance Program, screens all commitment requests, and 
makes outreach home visits to clients who do not follow through with 
services. 

Fiscal management has continued to be a high priority for the center with 
close adherence to departmental guidelines. We were successful in obtaining 
a 5,310 square foot addition to our main center office space through the 
Greenville Memorial Hospital System. The hospital is leasing the new 
addition which was built to our specifications, with new furnishings, 
utilities, security and maintenance for an additional $62,000 per year. This 
addition provides 15 offices, a waiting area, a patient quiet room, and an 
auditorium. 

GOALS FOR F¥89-90 

Maintain annual expenditures within budget allocation. Develop a written 
plan for increased revenue. Develop local housing options for the homeless 
mentally ill. In~rease provision of Independent Living Skill Services by 20 
percent. Research resources and develop plan for the establishment of 
non-hospital emergency stabilization services. 

LEXINGTON COUNTY MENTAL HEALTH CENTER 
(Lexington County) 

The fiscal year began in somewhat of a turmoil. A very successful crisis 
stabilization program in a community residential home was discontinued due 
to a decreased quality of care rendered by the home operator. Other 
operators of homes in the community added to the unrest through their 
contract demands for more money. After the matter was resolved in 
September, a new Basic Living Skills Program was initiated at the homes. 

The outcome of such programs and the lack of programs in the homes also 
had an impact on the center's ability to generate revenues for the year since 
most of the clients served were Medicaid eligible. During the year, the 
programs and the quality of care provided at the residential homes were a 
major source of concern in order to determine future plans for the 
placement of clients. 

To strengthen the computer and billing services at the center, an operations 
unit was formed and a data coordinator was hired. The staff worked 
diligently to maintain current billing and management information in spite 
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of many obstacles, such as, moving the operations three times during the 
year due to problems in providing suitable work space and not having all the 
computer components available to make the program fully operational due to 
budgetary restraints. 

In September the center negotiated a contract with the local Alcohol and 
Drug Council which would provide emergency screening for alcohol and 
drug clients. The arrangement resulted in a more efficient disposition of 
substance abusers, an increased usage of the local detox center and a 
decrease in admissions to the state facilities. Community agencies involved 
in the emergency process, namely, the Probate Court and the Sheriffs 
Department welcomed the contract with the local council and praised the 
results. 

A group living skills program for the dually diagnosed began in November. 
This population had been sorely neglected due to lack of resources. Much 
case coordination was needed to make the program successful. Eventually, 
because of a need for more case managers and a poor attendance rate, the 
program was modified to include clientele other than the dually diagnosed. 

The Child and Adolescent Unit improved its services to a large number of 
clients referred by the Department of Social Services. A staff member was 
assigned as a primary liaison to the social service agency. Abused children 
who lived in foster care homes were a major focus of attention. As a result of 
our staff efforts the communication between agencies has improved 
considerably during the past year. 

In January the center began to realize that steps to increase Medicaid 
revenues were not meeting expectations. Thus, attention was directed to an 
ever growing deficit. A freeze was placed on vacant positions and only 
essential supplies were purchased. For the first time in the history of the 
center, a deficit was found to be inevitable. Conservation measures also 
resulted in the reduction of available space by moving staff from two 
buildings where services were being rendered. Where once there had been 
room to grow, the center was forced to return to more limited operating 
space. 

Despite all the budgetary problems encountered during the year, the center 
staff have worked together to meet the service demands and to maintain 
quality care for the clients. It is expected that because of the financial 
situation, the major goal for the next fiscal year will be to maintain the 
current level of services. 

ORANGEBURG AREA MENTAL HEALTH CENTER 
(Orangeburg, Bamberg and Calhoun counties) 

Due to budget constraints the Orangeburg Area Mental Health Center had to 
decrease a program for the dually diagnosed and other center programs. 
A badly needed vacant position in the Holly Hill satellite office was not filled. 
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In addition, the center had to stop paying for local inpatient care half way 
through the year. However, the center's record of never ending a year with a 
deficit remained intact - a key accomplishment. 

Although F¥88-89 was a year of maintaining services, the number of client 
contacts increased from 37,583 to 43,000, indicating more care was being 
provided to individual clients. Much credit is due to center staff who, 
although understaffed, were able through their resourcefulness to increase 
treatment . 

The center's goals for FY89-90 include continuation of the dually diagnosed 
program; maintaining all services provided in F¥88/89 and the addition of 
one new intensive case manager to manage a caseload of 20 chronically 
mentally ill Medicaid patients. Special funding is being provided for this 
managed care program. The Holly Hill satellite position cannot be filled and 
local inpatient care will not be available for a full year. -Due to an increased 
demand for services and inadequate financial resources, a waiting list for 
services will need to be continued in both Orangeburg and Holly Hill for 
another year. 

PEE DEE MENTAL HEALTH CENTER 
(Florence, Darlington and Marion counties) 

The past fiscal year has been one of continued expansion and development. 
Additional space and other improvements have been made in the physical 
plants of each of the Living Skills Programs. In response to increased 
demand for services, 14 new staff positions were created. Billable service 
hours increased by 20 percent. 

The Darlington County outpatient office and Living Skills Program which had 
been in separate, inadequate locations both moved into a newly renovated 
building located in Hartsville, providing ample space and facilities for both 
programs. 

The Living Skills Program location in Marion, named Friendship House by 
the clients, completed renovations, resulting in reduced noise levels and 
greater privacy for clinicians' offices. 

An additional 4,500 square feet were added to the Florence Living Skills 
Program which included a spacious, modem kitchen facility, group rooms 
and more office space. 

The Living Skills Programs in each county of the catchment area have 
improved or added to their physical plant in order to better serve increasing 
numbers of clients. There is now sufficient space to handle client needs for 
the foreseeable future. 

Efforts continue to improve the quality and documentation of the Living 
Skills Programs. The Florence program has designated a job coach and a 
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housing coordinator to assist clients to obtain more independent status in 
the community. A state of the art documentation system has been developed 
and is awaiting departmental approval prior to implementation. This system 
will enhance our ability to monitor client progress and also provide ample 
documentation of our treatment efforts. 

Liaison work with the state hospitals continues to be a priority in order to 
provide continuity of care for our clients. 

The Center continues to supply high quality after hours service to the 
catchment area. The voluntary on-call system has been replaced with a 
mandatory system for all mental health professionals. Training was provided 
for those who needed it and will be required of all new mental health 
professionals prior to going on -call. 

During the past fiscal year the number of staff hours spent on after hours on
call work has once again increased, reflecting the need for and response to 
the availability of this service. 

The Structured Intensive Care program continues to provide an alternative 
to hospitalization for high management clients, though the number of clients 
involved in the program declined during the past year. 

The Family & Children Counselling Service has been well received and 
utilized by all segments of the community. Its location in a modem 
downtown office building has enhanced the image of the service. 

The Halcyon House crisis stabilization program for adolescents provides 
outstanding service for its residents. Bed capacity was increased from five to 
six. A low client-staff ratio coupled with emphasis on work with the family to 
resolve issues has resulted in a very successful program. A recent 
client/parent satisfaction survey indicated that the program has been of 
lasting benefit to the children it has served. 

PIEDMONT CENTER FOR MENTAL HEALTH SERVICES 
(South Greenville County) 

The Piedmont Center for Mental Health Services maintains four office sites 
to serve the residents in the South Greenville catchment area. This area 
represents approximately 150,000 people. Parts of this area are 
experiencing rapid development and growth. 

Two offices, Simpsonville and Greer, offer all outpatient services mandated 
by the department on a full-time basis. The Piedmont Satellite office offers 
clinical services and is now operational five full days per week with one full 
time therapist, a part-time child and adolescent therapist and physician 
coverage. 

The center continues to broaden the base of community support services for 
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patients with chronic mental illness who require more intensive and 
coordinated efforts to maintain their outpatient status. Eight community 
care homes operated at near maximum capacity serving long term chronic 
patients from S.C. State Hospital and Crafts Farrow Hospital. 

Gateway House, a clubhouse for chronic patients and based on the 
psychosocial model was opened in June 1984. This program continues to 
grow and expand, initially moving its residence to a modern facility and 
recently adding another multi-purpose building which essentially doubles 
usable space. This facility offers a six day per week program and the center 
routinely has 20 to 25 patients involved in this program. The center has a 
contractual agreement with Gateway House, Inc., and center staff provide 
treatment, medication monitoring, case management and crisis 
management for center patients. This is done in cooperation with Gateway 
staff. 

The center also has a cooperative agreement with Carolina Retirement 
Center to provide housing placement for aftercare patients who require 
more structure and supervision. Center staff provide case management, 
medication monitoring, crisis intervention and an activity therapist. 

The Bethany Home for boys and the Clear Spring Home for girls are 
community based treatment homes for emotionally disturbed adolescents. 
The homes are fully operational with a 12 bed capacity which is maximally 
utilized. Teaching parents and an alternate who receive specialized training 
provide treatment on a behavioral model in collaboration with center staff. 
The center contracts for the operation of these homes with Piedmont 
Treatment Homes For Adolescents, Inc., a private non-profit corporation. 
Center staff participate in the screening of prospective residents in the 
format of regular admissions review meetings. 

A focal point of the center Quality Assurance Program has been extensive 
documentation reviews of center records over and above those mandated 
and required by the department. These reviews are intended to help any 
counselor who may have experienced problems . with documentation and to 
check on the current status of cases and give recommended action. (i.e., 
update, close or document reasons for remaining an active case, follow-up, 
etc.). 

Primary emphasis this year continues to be placed on the Community 
Support Program and the continuing operation of the Community Care 
Homes for the chronically mentally ill. The center has a cooperative 
agreement with the homes to deliver basic living skills, psychiatric medical 
assessments, medication monitoring, etc., to the patients residing in the 
homes. Four homes in Greer and four homes in Simpsonville with a total 
capacity of eighty beds are fully operational. Additional nurses and mental 
health professionals were added to provide care for these patients. Also, 
cooperative efforts are being made with the Mental Health Association of 
Greenville County to provide necessary care for the homeless mentally ill. 
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The Portals, Inc., a government supported apartment complex for the 
mentally ill officially opened in Greenville during the second quarter of 
F¥89. Additional units are projected for the near future. 

A full time child and adolescent psychiatrist has been added to the staff of 
the center to work two full days per week each in the Simpsonville and 
Greer offices and one full day per week in the Piedmont office. The 
Simpsonville office and Greer office each have one full time adult 
psychiatrist on staff. The addition of a child and adolescent psychiatrist gives 
the center a full compliment of psychiatric coverage. 

Center goals for the coming year include, providing the maximum level of 
care possible while staying within the budget restraints, studying all sources 
of income to develop strategies to maximum collection; the provision of 
services that are income producing, to implement the Robert Wood Johnson 
project to serve a specifically selected sample of chronic mentally ill 
patients. 

SANTEE-WATEREE MENTAL HEALTH CENTER 
(Sumter, Clarendon, Kershaw and Lee counties) 

The F¥88-89 has been one of continued expansion of center services with 
particular focus on the chronically mentally ill patient, children and 
adolescents and the chemically addicted patient. The center not only serves 
Sumter, Clarendon, Kershaw and Lee Counties with offices in the county seat 
of each county but also has developed four additional service sites. 

The center serviced 7,186 unduplicated patients over this past year. The 
center carries a case load of an average 2,000 patients at any one time with 
60 percent of these being chronically mentally ill and 15 percent being 
children and adolescents. The remainder are patients in emergency needing 
crisis stabilization and those in outpatient psychiatric treatment. 

Over the past four years the focus of the center's services has shifted toward 
the psychiatrically disabled patient. Over this past year, the center expanded 
its living skills program by developing an additional site. This program is to 
meet the needs of those patients who do not require the crisis stabilization 
of the Structured Intensive Care program, but are not as far along as 
required by the Sunrise Psychosocial Club House. This new living skills 
program is intended to be an intermediate level program, with the three 
programs (SIC, Living Skills and Club House) offering a continuum along 
which clients can move toward independence. 

The center has, as a basic philosophy, believed that the care of persons who 
are psychiatrically disabled is a shared responsibility between this center 
and other agencies in the community. As a result, center staff have worked 
closely with the Housing Authority to develop independent living 
arrangements for clients. 
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The center has also joined with the Sumter County office of Vocational 
Rehabilitation in setting up a job coach program. Both agencies have hired 
job coaches to identify those persons who are psychiatrically disabled, to 
assist them in their preparing to move into the job market and to work with 
and monitor those persons once a job placement is made. This has been a 
most successful program. 

The center has also developed a Mobile Work Crew, under a sheltered 
workshop status, to train persons with a history of mental illness in work 
skills. This program is preparatory to the job coach program . 

The center's Child and Adolescent Service has been expanded over this past 
year. Full-time staff members were placed in Lee and Clarendon counties, 
giving each office at least one professional staff member who was trained and 
experienced in the evaluation and treatment of children, adolescents and 
their families. The Child and Adolescent Unit in Sumter -has moved into a 
separate location, one which is very functional in treating youngsters and 
their families. 

Lastly, the center has begun a Family Preservation project, a joint effort 
between the Department of Social Services and the center. This effort is 
focused on the identification of families in which there is danger of 
imminent break-up. The center provides intensive intervention to stabilize 
the family unit. The center has been fortunate to attract staff who are 
experienced and who are enthusiastic about this concept. 

The center has also entered into a joint program with the Sumter County 
Commission on Alcohol and Drug Abuse with the development of a 
structured day treatment program for persons who are chemically addicted. 
This program is geared to serve those persons who have a psychiatric 
diagnosis as well as abusing alcohol or drugs. 

The center's goals for FY89-90 are to reexamine its pattern of services in 
order to ensure that the most efficient and effective use is being made of 
resources. With no additional funds, it appears that this will be a 
maintenance year if not one of contraction. The center's commitment to 
maintaining if not further developing services to the chronically mentally ill 
remains firm. 

The center's board of directors is a vital force in setting direction for this 
center. It is attuned to the community, assisting the center to address the 
mental health needs in the community, and is one of the reasons the center 
has been such a success. 

The center has had an exemplary volunteer program. Volunteers have given 
many valuable hours of service in assisting professionals in the center's 
programs, being an integral part of services. 

The center has continued to support the client's self help group, Sumter 
SHARE. This group has played a key role in the planning for the national 
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consumer conference to be held in the state. The staff have also assisted in 
the formation of a family self help group and the Sumter Alliance for the 
Mentally Ill. 

It has been a busy, productive year with the expectation that the center will 
be as vital over the coming year. 

SPARTANBURG AREA MENTAL HEALTH CENTER 
(Spartanburg, Union and Cherokee counties) 

This very busy year has included a number of accomplishments: 

A successful two-week day camp for 12 children; the supplying of a 
Vocational Rehabilitation employee present in our center 4 days each week; 
the provision of a reception by our board of trustees for new board members 
and all staff; increased participation in the Cross-Cultural Conference; 
participation in the NIMH-SCDMH public hospital conference; the 
tightening of "tracking" of court-ordered clients; the assumption of the 
billing process by computer for Spartanburg County; the active pursuit of a 
new building for the Spartanburg facility; the arrangement for the building of 
a new leased facility for our Union satellite; the relocation of Probate Court 
exams/hearings to Harris Hospital; the establishment of regular triage with 
the Spartanburg County Alcohol and Drug Abuse Commission; the provision 
of services for victims of the Chesnee tornado in May; the hiring of a project 
administrator for our portion of the Homeless Grant resulting in a total staff 
in our three counties of 80; the provision of a joint training program with 
the Greenville Mental Health Center for our boards; the increased 
appropriations for 89-90 of $10,000 from Cherokee County and $9,337 
from Spartanburg County; our ability to once again complete the fiscal year 
within our budget; the ability to manage difficult and high caseloads over all 
program areas; the expansion of Basic Living Skills Program hours by one 
hour daily; the provision of client transportation to Harris Hospital and the 
Greenville Detox facility through an arrangement with a local cab company. 

DESIGNATED GOALS FOR FY89-90: 1. Relocate into the new building in 
Union. 2. Continue efforts toward a new facility in Spartanburg County. 3. Fill 
vacancies and retain staff. 4. Add a public safety officer in Spartanburg 
County. 5. Expand emergency face-to-face assessments/ screening by 
extending mental health center staff hours in Spartanburg Regional Medical 
Center emergency room and/ or negotiating contracts in Union and 
Cherokee counties. 6. Increase New Day funding from $261,151 to 
$283,125. 7. Extend contractual psychiatric coverage. 8. Extend hours of 
service by contracted family practice residents. 9. Establish and fill new 
position for intensive case manager. 
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TRI-COUNTY MENTAL HEALTH CENTER 
(Chesterfield, Marlboro and Dillon counties) 

In FY88-89 Tri-County Mental Health Center worked to re-organize our 
present resources. We focused on improving the quality of service and 
productivity rather than on growth. While the center caseload has increased 
by 15 percent, staff has increased by one. 

The center committed to improve the assessment process and quality care. 
Each client now sees a doctor before the first treatment plan is signed. 
Staffings are more in-depth and portions of staff time are used as mini
workshops on current topics. Total staff meetings are held every other 
month to provide in-house training on subjects such as the mental status 
exam and crisis management. We emphasized education for the staff, the 
center board and the community. 

Quality Assurance has activated a peer review committee to review adverse 
incidents. 

Newly gained access to call forwarding and an answering ser-Vice has 
improved our hotline system. Staff is no longer confined at home when 
serving oncall. The old diverters required numerous long distance calls, and 
had frequent equipment breakdowns. Staff had to leave the line un-manned 
when they assisted a client. The new system has alleviated these problems. 

Tri-County MHC has contracted with several local doctors this year. They are 
used mainly with crisis assessments. The center has maintained better than 
a 95 percent screening rate this year on hospitalizations. 

Because of the need to re-arrange limited staff, the Cheraw satellite office 
has reduced its operation from five to three days a week. In spite of the 
limits on staff and finances, the center initiated several programs. 

Carolina Care Boarding Home in Pageland opened in August. This 24-bed 
home has contracted with TCMHC to take 18-40 year old, high needs 
clients. The center provides an array of services on site. Some of these 
clients are involved in vocational rehabilitation, mental retardation and 
mental health living skills programs. In the coming year we hope to see 
some of these clients move into their own homes and jobs . 

This year the center held its first annual Community Support Program Rally 
Day. Over 80 clients from three counties met for a picnic and activities at 
Camp Pee Dee. The entire day was financed by community donations, 
including a Rally Day tee shirt for each participant. 

The center increased self-pay and contract fees. This will continue into 89-
90. Although we do not have a computer system, we are attempting to 
monitor cases better. Toward this end the Chesterfield alcohol and drug 
statistics have been separated from mental health statistics. 
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The first of several audits on all center records is in process. Auditors are 
looking at two major areas. Financially, we are looking at how appropriately 
fees were assessed, client's eligibility for medicaid under the new guidelines 
and issues that might result in medicaid paybacks. Clinically, community 
support program records are being given special attention to insure that 
clients are getting adequate contact, follow-up and that when possible, 
clients are placed in growth oriented services rather than maintenance. 

The children's caseload increased by 30 percent this year and continues to 
grow. The center will have to look at how to deal with this increasing 
demand. One task will be to increase consultation and training to other 
agencies in order to deal with kids before they need mental health services. 
The center is also looking at the increased use of out-patient groups where 
feasible. 

We plan to train and encourage staff in the use of intensive short-term 
therapy. 

Tri-County has about 150 clients living in local boarding homes; 100 ofthese 
are in beds contracted to mental health. This is a high percentage of our 
caseload when compared to other centers. With upcoming changes in 
Medicaid this center will have to take a close look at how to continue 
providing services to these people. 

Tri-County MHC must address some serious issues soon. The buildings used 
in all three counties are inadequate in terms of space. In Chesterfield and 
Bennettsville the poor conditions of the buildings make relocating a critical 
need. Also, this center is one of the last centers to be without its own 
computer system. This impacts negatively on our ability to track both 
financial and clinical issues. Replacement of equipment and vans has been 
postponed for the last few years due to tight budgets. However, this can't be 
postponed indefinitely. FY89-90 will include work and planning toward 
resolving these problems soon. Part of that work will include increasing 
community awareness of the center, its services and its needs. 

WACCAMAW CENTER FOR MENTAL HEALTH 
(Georgetown, Harry and Williamsburg counties) 

The center has successfully accomplished, in recent years, the planning and 
implementation of a broad range of regular mental health services and, at 
the same time, responded to the special needs of targeted groups in the 
community. Howeve:(, balancing the demands of providing basic services, 
and meeting the community's requests for specialized services, along with 
state mandated programs, has become a major effort as financial resources 
are limited. This balancing act of meeting the demand for services, from all 
areas of concern, with available resources has always placed a great burden 
on staff, facilities and funds. This was never more true than during FY88-89 
as it took the coordinated efforts of staff, board and community groups to 
make this a successful year. 
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At the close of F¥88-89, a number of center objectives had been met such as 
increased service delivery; diversification of programs and services; 
reductions in rates of admission to state facilities; filling of new and vacant 
positions, reorientation and enhancement of special programs; continuation 
of grants for special target groups; additions of facilities by lease; 
significantly increased collection of revenues; careful management of 
moderate funding increases and submission of a special NIMH research 
grant application. The major objectives were addressed in an assertive and 
efficient manner and have all been met with one exception: funding to 
support the construction of a central facility. 

Toward the end of operating the most successful program possible, the 
center has again in F¥88-89 grappled with the major year-to-year questions 
involving funding, facility needs and overall program quality and direction. 

Throughout this year, the center has been faced with significant questions 
related to funding center operations and adequate facilities to house center 
operations. Securing and gathering local funding continues to be an objective 
which requires much special attention. The center was able to obtain an 
increase in allocation of funds from one county. 

Enhancing collections continues to be a funding issue of much concern with 
the center. Preliminary indications from year end close out figures indicate 
that the center has accomplished an 18 percent increase in this area. 
Continuation of special grants in services to children and adolescents, the 
homeless and victims of crime was accomplished for the year. The 
"maintenance of effort" funding, provided to the center through the 
department, was continued through F¥88-89. With these accomplishments 
and the center's response of careful management of available funding, the 
center has experienced a successful year financially. 

In order to meet the ever increasing demand for services, 14 positions were 
filled during the year. As a result of this and other efforts. clinical services 
increased with center admissions up 6 percent, a rise in active caseload of 
10 percent, an increase in direct service hours of 14 percent and a 34 
percent growth in ntJmber of contacts over the previous fiscal year. Also, the 
center was able to reduce its rate of admissions to state facilities by 6 
percent over the previous year to a point significantly below state average 
and to achieve the number one position among centers for lowest number of 
alcohol and drug related admissions to state facilities. 

During the year, the availability of adequate physical facilities continued to be 
an issue affecting the provision of services in the community. Without a 
viable state funded capitol improvement plan for community mental health 
centers, it has been necessary to provide the leadership in resolving facility 
issues on a local level. This issue required much of the center's attention 
this year. Demands for adequate program work areas, adequate housing of 
staff, initiation of new programs, and reorientation and enhancement of 
existing programs have been addressed successfully during the year. In 
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addition, the center added facilities to the existing operations in all three 
counties this past year. 

During the coming fiscal year. the center will be working toward the goals of 
continued "maintenance of effort" funding, from all funding sources, with 
the objective of experiencing no cut backs in financial support. Efforts of 
staff and governing board will be directed toward increasing the level of 
funding participation by local authorities. Collection of revenues for servfces 
provided will continue to receive much attention as will the seeking of funds 
through the existing special grant programs offered by the center including 
the VOCA, sexual assault, children and adolescents, homeless and managed 
care program grants. Should the center be awarded funds through the 
special NIMH research grant application now pending these funds will be 
sought on a continuing basis. 

THE ACADEMY FOR PASTORAL EDUCATION 

In its role of offering pastoral education programming, the DMH Academy 
for Pastoral Education accomplished significant activity during the fiscal 
year. 

The Academy inaugurated an innovative and unique Clinical Pastoral 
Education program devoted to teaching pastors and laypersons how to 
provide individual and congregational pastoral care resources to the 
homeless mentally ill in Columbia. Seven participants enrolled in the 
extended program (one day a week for nine months) in September 1988. 
The participants worked in such community sites as family shelters, a 
church's soup cellar, the city jail, a drop-in center, the Salvation Army, and 
the streets of Columbia. 

The Academy co-sponsored the state-wide public awareness event, "Walk for 
the Mentally Ill" conducted on October 29. The highly successful two-mile 
event attracted over 1,200 walkers. The director of the Academy serves as 
chairman of the walk's planning committee. 

Over the past two years the chaplain student graduates of the Academy's CPE 
program have been a contributing resource to the DMH chaplaincy effort in 
the hiring of full-time facility and center staff chaplains representing 
minorities and women. By January 1989 nine of the 10 hired DMH chaplains 
were either minorities or women. Seven of those 10 staff clergy were 
graduates of the Academy program. 

The Academy achieved notable accreditation and affiliation recognitions 
during the year. The Academy's Piedmont Area Program (Harris Hospital) 
was awarded full accreditation by the national Association for Clinical 
Pastoral Education in April 1989. Both the Piedmont program and The 
Academy's Midlands Area Program (Columbia) now have full ACPE 
accreditation status. The Saluda Psychological Services Center, which 
operates both a CPE program and a pastoral counseling center in the First 
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Presbyterian Church of Rock Hill, entered into an affiliated status with the 
Academy in May 1989. 

The Academy continued its increas.ed emphasis on developing its program 
from a community-based delivery system perspective. For instance, the 
Piedmont Area Program offers an extended CPE program for its area pastors 
who serve full-time churches in the community. The Midlands Area Program 
has positioned an extended program completely in the community with a 
focus on the homeless mentally ill. The community perspective for the 
Midlands further was implemented through the summer of 89 full-time 
program with the placement of 10 seminary CPE students in such 
community-based locations as psychosocial clubhouses, community care 
homes, and the homeless mentally ill program. The year-long CPE 
Residency students in the Academy spent approximately a half of their 
clinical training curriculum in community sites with the seriously mentally 
ill and in enlisting congregational support for the needs of the mentally ill. 

Requests were made from various parts of the nation to the Academy for 
talks and presentations regarding the Academy's model of preparing clergy 
and seminary students for ministry with the seriously mentally ill. The 
Academy's director made such presentations during the year to various 
pastoral conferences and other groups in the states of Oklahoma, 
Tennessee, Texas (teleconference), North Carolina and California. 

A significant goal for the Academy for the upcoming fiscal year is that of 
responding, via education and consciousness-raising, the issue of stigma and 
the mentally ill. A November 27, 1989, state-wide Pastoral Care Convocation, 
sponsored by the Academy, will deal with the pastoral care role of social 
justice in dealing with prejudice shown to the mental ill by society. The 
Academy, along with the Department of Mental Retardation and the Baptist 
Medical Center, will co-sponsor a March 13, 1990, Pastoral Conference on 
the subject of "Disabilities: Unhandicapping Our Theology." 

G. WERBER BRYAN PSYCHIATRIC HOSPITAL 

During FY89 Bryan Psychiatric Hospital has made major steps to meet its 
mission to provide acute psychiatric care to mentally ill patients, as well as 
emphasize state of the art professional evaluations to more clearly recognize 
those people who have been admitted involuntarily and who are not mentally 
ill. We have emphasized the importance of accurate diagnoses and the 
timely application of appropriate treatment. We have also actively pursued 
patients' rights issues in regard to their being treated in the least restrictive 
environment possible. 

Bryan Hospital increased its average number of admissions per moth by 
approximately 150 per month for a greater than 46 percent increase over 
last fiscal year. We reach a high of 392 admissions in June 1989. 

The hospital, without any clinical decision being related to the budget, 
remains the lowest cost per patient day of any acute care psychiatric facility 
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within the department. We decreased our average daily census for the year 
by over 50 patients, and by diverting no patients to S.C. State Hospital for 
admission after July 15, 1988, allowed SCSH an opportunity to improve the 
overcrowding and reduce its census by approximately 50 patients. 

Bryan Hospital has added seven physicians to its medical staff, for a total of 
15 psychiatrists, one internist and one board certified family practitioner. 
The new additions to the medical staff are all fully trained American 
graduates and include three with board certification, two that have each 
completed two full residencies, and two with teaching affiliation with the 
University of South Carolina Medical School. Sidney G. Alston, M.D., was 
appointed acting director on June 17, 1988, and permanent director on 
October 6, 1988. 

During the year Bryan Hospital was licensed by DHEC, was certified by the 
Health Care Finance Association and received a three year accreditation 
(with no focal surveys) by the Joint Commission on Accreditation of Health 
Care Organizations. 

Bryan's goal is to sustain the marked increase in productivity achieved in 
fiscal year 89, along with retaining its highly trained and competent 
professional staff, and to maintain its current status with all licensing, 
certification and accrediting agencies·. 

Bryan Hospital will take over the entire admissions function from S .. C. State 
Hospital so that SCSH can more clearly define and focus its mission and 
render extended care to the chronically mentally ill. 

Also during the next fiscal year Bryan Hospital anticipates establishing closer 
ties with the psychiatric residency programs at the University of S.C. 
Medical School and the Medical University of S.C. 

Bryan Hospital will continue to work to establish closer relationships for 
continuity of care with the mental health center and other local outpatient 
services. 

In summary, Bryan Hospital will strive to fully perform its mission in the 
most competent, efficient, humane and compassionate way possible. 

JAMES F. BYRNES MEDICAL CENTER 

James F. Byrnes Medical Center realized a number of accomplishments in 
FY88-89. Our admissions/transfers-in for acute medical-surgical care of 
department and Department of Corrections clients, and for detoxification of 
Morris Village Alcohol/Drug clients, ranked Byrnes Medical Center among 
those departmental facilities with the highest admission rates for the 
department. 

Outpatient services, Surgical Service, Laboratory, Radiology, Pharmacy, and 
other Ancillary services continued to provide quality services in spite of high 

52 



volume workloads and short staffing. 

Byrnes Medical Center received its license to operate a general hospital 
from the Department of Health and Environmental Control in December and 
a three year accreditation from the Joint Commission on Accreditation of 
Healthcare Organizations in July. 

Byrnes staff were instrumental in several projects at the ·departmental level 
including participation in the development of the Management Information 
System, revised departmental directives on Hepatitis B and Tuberculosis, 
and the Decubitus Care Committee whose work aided Byrnes and other 
facilities in the development and implementation of protocols that have 
resulted in a significant decrease in the prevalence of decubitus ulcers. 

We recruited a board certified gastroenterologist. He has proven to be a 
valuable addition to our progressive medical staff which-includes other 
physicians with board certification as well as consultants l.n the areas of 
surgery, medicine, ophthalmology, orthopaedics, anesthesiology and plastic 
surgery. The consultants have joined our staff through affiliations with the 
USC School of Medicine. 

All of these services are provided by a dedicated staff supported by marginal 
funding. However, quality care is consistently delivered at a fraction of the 
cost of similar services available in the community. 

Goals for FY90 include: 

Operate within marginal budget (primary goal); undergo focused JCAHO 
surveys in July and September with favorable results; extend laboratory 
operations to evenings; obtain funding for two pharmacy positions to meet 
the increased demand of the mental health center's for pharmacy services; 
hire additional licensed nurses with funding presently allocated to contract 
nursing pool; hire a physical therapy chief; serve as education resource to 
sister facilities on medical-surgical issues; provide quality assurance data for 
facilities who "contract" with Byrnes for ambulatory care and diagnostic 
services; expand and enhance communication and management of patients 
with problems outside the range of services normally provided. 

CRAFTS-FARROW STATE HOSPITAL 

During the fiscal year Crafts-Farrow State Hospital received extremely 
positive ratings from four external survey teams. We implemented the 
Elder Support Program and established an alcohol and drug abuse program 
for older adults. Crafts-Farrow's outreach to community based care agencies 
and the decrease in inappropriate referrals for admission resulted in a 
reduction in census to less than 500 patients. In addition, staff took 
advantage of a significant number of educational opportunities. 

QUALI1Y OF CARE: The quality of care rendered to the patients of CFSH was 
positively influenced by the increase in intra -disciplinary monitoring of 
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quality indicators and a focus towards treatment programming. The 
improvement of the quality of care was reinforced by four external quality of 
care surveys completed with positive findings. 

By fiscal year's end, each clinical discipline had begun to assess treatment 
rendered by monitoring quality indicators as they are described by JCAHO 
standards, for the purpose of establishing compliance ratios and acceptable 
compliance thresholds. 

The facility's focus on treatment programming was initiated with the full 
implementation of two treatment programs. The Elder Support Program, a 
community based apartment living support program, which was designed to 
assist chronically mentally ill patients live successfully within the 
community, clearly demonstrated achievement in this mission. For the 
patients admitted into this program inpatient treatment days have been 
reduced dramatically. 

The Alcohol and Drug Abuse Program (ADAP) was designed to meet the 
treatment needs of those patients admitted to CFSH with dual diagnoses 
including that of substance abuse. Serving 16 percent of the overall 
admissions to this facility, the care rendered was observed to be of 
significant quality in that a first year's recidivism rate was noted at 10 
percent. Establishing itself as a credible treatment service for chemically 
dependent patients, admissions to Morris Village, 60 years and older are 
now referred to this program. 

Crafts-Farrow was surveyed by the Health Care Financing Administration 
(HCFA) and by the Department of Health and Environmental Control (DHEC). 
The HCFA certification survey for Medicare and Medicaid found CFSH in 
compliance with all conditions of participation. DHEC conducted three 
surveys and reported compliance with all conditions of participation and 
recommended no alterations to the level of care rendered to our patients. 
For the first time CFSH was licensed by DHEC for 613 psychiatric beds and 
30 alcohol and drug abuse beds. 

REDUCTION IN CENSUS: CFSH focused extensive efforts towards continuity 
of care with community agencies in strides to both reduce inappropriate 
admissions and to reduce inpatient treatment days. As is evidenced by 
census tracking data, CFSH's patient census moved consistently downward 
to below 500. 

STAFF EDUCATIONAL HOURS: Professional growth and development was 
emphasized despite budgetary constraints. On-campus inservices were 
provided and inter and intra departmental, as well as, community resources 
were utilized to provide training with little to no cost required to the 
department. 

FY89-90 --Within the next fiscal year CFSH will continue along its course of 
providing quality care, by way of continued emphasis to intra-departmental 
quality assurance monitoring and compliance goals, as well as, treatment 
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program planning and maintenance. Continuity of care will remain a focus 
with community agencies. The continuity established with the Elder 
Support Program will be maintained in that the benefit to patient care has 
clearly been noted. 

Maintenance of the Alcohol and Drug Abuse Program will be continued as 
this program's service to the overall admissions to CFSH is expected to 
reach a higher percentage, and the outreach of this program to patients 
referred to Morris Village provides CFSH with an additional means of 
participating within the broad mission of the department. 

The ongoing goal of this facility to remain within its budget constraints will 
be a priority. Increased monitoring of supply utilization and cost within 
facility departments will be implemented and continued reduction of the 
patient census will be an overall facility focus. Each facility discipline's 
mission will involve participation in the achievement of this goal. 

An emphasis on staff education will remain in order to assist in the 
continued improvement in the quality of care rendered. This emphasis will 
proceed within the design established during the past fiscal year, i.e. the 
utilization of inter and intra departmental and community resources, which 
will lend education to be cost acceptable, as well as, increase the educational 
opportunities offered. 

DOWDY GARDNER NURSING CARE CENTER 

During FYBB-89, the cooperative efforts of the Dowdy Gardner staff, and the 
improved facility self-surveying program combined with other factors to 
insure the delivery of high quality care and treatment services, to facility 
patients and clients, within budget allocations. All programs maintained 
licensure and certification with minimum facility deficiencies or 
recommendations. 

Through a transfer agreement between the department and the Department 
of Mental Retardation, 30 Dowdy Gardner mentally retarded clients were 
discharged to mental retardation facilities. 

It was a challenging year: however, a staff, who was limited in numbers but 
unlimited in dedication, met the challenge and surmounted an increased 
workload in exemplary fashion. Goals for FY89-90 include maintaining high 
quality services within budget allocations; maintaining licensure and 
certification in all buildings; and assisting Dowdy Gardner mental health 
specialists to achieve certification as mandated by Federal regulations. 

IMD Activity Therapy Service continued to provide services to include, 
music therapy, constructive leisure activities, recreation therapy and art 
therapy, and programs for bedbound/bedridden patients. 

Chaplaincy Service at DGNCC was enhanced through the presence of 10 
Chaplain students. Four chaplain residents were assigned for two units of 
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During the past fiscal year Registrar Services reported that DGNCC has had 
131 admissions and transfers-in; and 82 deaths. Total patient days were 
206,174. Registrar covers admissions, medical records, information, and 
cashier services. Plans for the coming year include computerizing functions 
where possible. · 

The Social Service Department continues to provide services to all 
patients/clients and their families in DGNCC s IMD arid ICF/MR programs. 
Staff consists of a director, four Social Worker III's and one Social Worker I. 
A social work intern from USC's College of Social Work was placed in the 
agency from September 1988 to May 1989. .Social Services met 
certification standards with no deficiencies during the past year. 

The Speech and Hearing Department conducted approximately six to eight 
inservices this year for staff including providing limited s-ign language 
classes to ICF /MR staff. For F¥89-90 the Speech and Hearing Department 
plans to continue to provide informative workshops and to initiate more 
small language stimulation groups. 

Staff Development had 71 training opportunities for staff at DGNCC during 
the F¥88-89. 

Outside resources were used in 14.08 percent ·of all inservices; this was 
accomplished without cost to the facility. No deficiencies or 
recommendations were noted for the Staff Development Department during 
any of the DHEC licensure surveys during F¥88-89. 

Supply and Services effectively and efficiently provided optimum support 
services including the supply function, linen control, pest control, and 
special projects. The main goal for FY89-90 will be to maximize inventory 
control. 

Volunteer Services: volunteers gave more than 6,000 hours of service at a 
value of $50,000. Monetary and material contributions were valued at 
approximately $32,000 for a total investment of $82,000. Special items of 
interest: 1) The "11 o'clockers" - a weekly social hour for selected female 
patients; 2) Two successful rummage and bake sales; 3) Summer Youth 
Program. One of the primary goals for F¥89-90 is to have an active social 
group for selected male patients. 

DOWDY GARDNER ROCK HILL 
In FY88-89 the operations continued to be managed by PHP Corporation. 
The director, designated liaison between SCDMH and PHP, oversees the 
quality of services provided to DMH patients. The primary goal for FY89-90 
is to continue meeting requirements for certification and licensure. 
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WILLIAM S. HALL PSYCHIATRIC INSTITUTE 

The Hall Institute received accreditation from the Joint Commission on 
Accreditation of Healthcare Organizations for a period of three years 
effective Nov. 11, 1988. Accreditation of this magnitude was truly an 
accomplishment in light of the recent merger of Hall Institute with the 
Forensic and Child and Adolescent units of the S .C. State Hospital. The need 
to achieve accreditation of these programs was identified as a serious 
concern of the Justice Department. 

Successful surveys by the Health and Environmental Control are further 
testimony to the efforts made by the Institute staff to provide quality 
psychiatric services to the citizens of South Carolina. Dr. Jonas Rappeport 
and Dr. Stephen Rachlin surveyed the Forensic Psychiatry Fellowship 
Program on June 19, 1989. Based on preliminary findings, accreditation of 
this program is imminent. 

The training programs continued to function effectively based on the 
Institute philosophy that individuals within various disciplines work 
together to benefit the patients they serve. 

The Community Psychiatry Training Program, headed by Dr. Charles 
Goldman, received national attention for its unique approach to the 
treatment of seriously mentally ill patients and their families. 

Due to the successful Forensic Out-Patient Evaluation Program, the inpatient 
census has been maintained at a reasonable level averaging between 70 to 80 
patients. Further efforts to improve the therapeutic environment included; 
1) a wall mural painted by patients, 2) placement of carpeting in the group 
therapy rooms, 3) lowering of ceilings by installing acoustical tiles, 4) 
replacing drapes, 5) re-upholstering furniture, 6) landscaping the 
courtyards, and 7) establishing concrete basketball courts. 

The Child and Adolescent Inpatient Service admitted 533 patients which 
represents a 43 percent increase in admissions over the previous year. In an 
effort to reorganize the Child and Adolescent Inpatient Service, the concept 
of an integrated therapeutic day was developed. This program design 
integrates patients and resources in clinical and educational programs and is 
in keeping with the overall treatment philosophy of the Institute. The 
program addresses the child's physical, emotional, social, and educational 
needs, providing comprehensive diagnostic/ evaluation service to all children 
admitted to the program. The Child and Adolescent Inpatient Service was 
comprised of an evaluation unit and three intermediate care units. 
Unfortunately, the combined effect of budgetary constraints and shortage of 
nurses resulted in the closing of the older adolescent unit. 

The Adult Inpatient Psychiatry Program, under the leadership of Dr. Louis 
Gruber, received 450 admissions with an average length of stay ranging from 
27 to 30 days. Cases judged especially complex and difficult comprised not 
less than 10 percent of the total admissions. 
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The Adult Outpatient Psychiatry Clinic averaged 300 patient visits per 
month. In addition to her leadership in clinical research, Dr. Ruth Abramson 
provided state-wide genetic counseling services for persons with psychiatric 
disorders. 

The Neurology Service received 124 admissions, completed 1,104 
consultations, 306 EEG's, and 47 sleep studies during the year. 

Ensor Laboratory: On June 20, 1989, Dr. Martin Cohen, Research 
Psychiatrist in charge of the Ensor Laboratory, resigned. Under his tutelage 
and that of his predecessors, the Ensor Laboratory had functioned to 
perform pre-clinical research. The resignation of the Ensor Chief coupled 
with significant budget constraints have regretfully resulted in the closing of 
the Ensor Laboratory. The nationally recognized Childhood Affective 
Disorders Program continues to thrive under Dr. Geller's direction with 
substantial National Institute of Mental Health support. -

Alzheimer Day Care Center participants were adopted by the Richland 
School District II early child development centers. Community involvement 
of this type will demonstrate to children the rewards of community service. 
These young adoptees won honorable mention for volunteers of the year. In 
March a grant was obtained from the Health Resources Foundation to 
sponsor a dinner for the state legislators. The legislative dinner which 
focused on issues concerning the delivery of mental health services to 
Alzheimer's patients was well-received. The Telephone Pioneers of America, 
Palmetto Council, Chapter 61 and the Columbia Chapter of the Alzheimer's 
Association recently donated a gazebo to the Alzheimer's Day Center. 

Based on the results of consumer satisfaction questionnaires and the 
favorable outcomes from the review of patient care, the Institute prevails in 
its mission to provide quality psychiatric services in a teaching and research 
setting. 

PATRICK B. HARRIS PSYCHIATRIC HOSPITAL 

ACCOMPLISHMENTS FOR FY88-89 
Harris Hospital provided services to the following numbers of patients: 

Adult Psychiatric Admissions 
Child and Adolescent Psychiatric Admissions 
Substance Abuse Admissions 
Total Admissions 

1,335 
150 
556 

2,041 

Probate Court Judges held 1,339 court hearings at Harris Hospital with the 
staff providing court testimony and conducting Designated Probate Court 
Exams. 

Harris Hospital was certified for continued participation in the 
Medicaid/Medicare Program by the Health Care Financing Administration. 
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The Harris Hospital staff developed a video-tape for distribution to mental 
health centers outlining the programs and services offered by Harris 
Hospital. This video tape presentation was developed to provide patients and 
their families with additional information concerning Harris Hospital. 

Harris Hospital served as a site for clinical practice for nursing students 
from Clemson University and Tri-County Technical College. The increased 
exposure to Harris Hospital has assisted Harris Hospital in recruiting 
registered nurses. 

GOALS FOR FY89-90 
To continue to stress excellence in clinical, as well as administrative 
matters. It is incumbent upon the clinical and the management staff to 
continually develop a progressive hospital treatment program, as well as a 
management system which stresses positive community image and demands 
accountability. 

To continue to receive certification from the Health Care Financing 
Administration in order to participate in the Medicare/Medicaid 
reimbursement program. 

To continue to recruit board-eligible and board-certified psychiatrists and to 
recruit other highly trained and appropriately skilled clinical and 
administrative staff members where funded vacancies exist. 

To continue to be attuned to the needs of the Harris Hospital staff. It is 
incumbent upon the management staff that an ongoing and progressive 
employee relations program continues to exist. The greatest asset which 
Harris Hospital has to offer is the staff which provides treatment and 
supportive services. 

To continue to work with probate judges in an effort to make certain that 
patients committed to our care receive appropriate care and treatment. The 
hospital staff will devote considerable attention to the needs of probate 
judges as they relate to the care and treatment of patients committed to our 
care. 

To continue the development of a positive community image with the 
general public, advocacy groups, patients and their families, community 
mental health centers, as well as with the Harris Hospital staff. 

EARLE E. MORRIS JR. ALCOHOL AND DRUG ADDICTION TREATMENT 
CENTER 

PSYCHOWGY: Screened 350 residents in the Young Adult and Adult 
Programs, supervised graduate psychology students, presented three 
workshops and revised referral and assessment forms for following up on 
dually diagnosed residents. 
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QUALITY ASSURANCE: The committee approved a systematic monitoring 
schedule which involved all departments. A resident satisfaction survey and 
a continuity of care satisfaction survey were completed. Monthly 
environmental rounds were initiated and a credentials file was established 
on each staff member providing treatment services. 

AFTERCARE: Staff provided specific services in aftercare referrals, AA/NA, 
court liaison services, community residence programs, probate court 
hearings, designated examinations and clinical services. 

HOUSEKEEPING, WORK PROGRAM AND SUPPLY: Provided supplies and 
support to operate the facility at high level of effectiveness. 

ACTIVITY THERAPY: Provided a wide range of services that included 
assessment and specialized referral groups for all residents in adult 
treatment programs; diversional activities provided on weekends and 
holidays; function as group therapy leaders, treatment team members and 
case managers. 

PROGRAM DEVELOPMENT .AND TRAINING MANAGEMENT: Continued as a 
multi-faceted department that included such functions as training 
management, treatment program implementation, resident placement, 
patient rights, library, adult education, volunteer services, media center and 
data management. 

YOUNG ADULT PROGRAM: Continued to provide quality services for 
adolescents throughout the state. Three additional treatment components 
were added and the outdoor education component expanded to include the 
use of a ropes course. 

SOCIAL WORK SERVICE: Review of social work functions following QA 
standards and the licensure of social workers in accordance with the SC 
Board of Social Work Examiners. We continued to maintain the delivery of a 
wide range of quality social work services to patients and families. 

NURSING SERVICES: Establishment of active infection control and quality 
assurance programs. Have moved the integration of Nursing into the clinical 
treatment program and increasing health education to residents. 

MEDICAL SERVICES: Has improved its maintenance of proper medical 
records with more efficient documentation of progress notes and recording 
of discharge diagnoses using lCD codes and Axis classification. 

REGISTRAR: A total of 2,699 patients were admitted and 2,731 were 
discharged and/or treatment transferred to the community. Some changes 
and/or amendments to Chapter 51, (A&D Abuse Commitment, S.C. Code of 
Laws) were implemented. 

CHAPLAINCY: Three full time chaplains serve on treatment teams and 
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receive referrals for counseling from their own team as well as those teams 
without a chaplain. A non-denominational worship service is held each week 
for all patients. A Catholic priest visits patients on request each week. 
Weekly Mass is held at Crafts-Farrow. 

VOCATIONAL REHABILITATION SERVICE: Provided comprehensive 
assessment and rehabilitation services for Morris Village residents. All 
quotas for the period were exceeded. 

Goals for the Village for the next year include close monitoring of 
expenditures to ensure that we do not overspend our budget; restructuring 
of the Village staff and program to implement a more effective and intense 
treatment program and to implement a comprehensive Quality Assurance - _ 
Utilization Review Program. 

S.C. STATE HOSPITAL 

South Carolina State Hospital made several improvements during F¥88-89 
which impacted upon patient care. All efforts are focused on the goal of 
achieving and maintaining compliance with the Consent Decree of the U.S. 
Department of Justice. 

Many accomplishments were made in the following areas: 

Physical Environment: The hospital-wide effort to improve the physical 
environment included painting and appropriate decorations, replacement of 
patient beds and mattresses, installation of new patient lockers, and the 
implementation of a plan to improve upon the family /visitor rooms 
furnishings. 

Quality Assurance: Staff was completed for the Quality Assurance Program; 
improved monitoring of patient care and reporting was established, and 
implementation of the first module of the computer based quality assurance 
reporting system hospital-wide was completed. Quality indicators have been 
established for all disciplines, including peer review methods, which 
provide data linked to the credentialing and privileging process. 

Patient and Family Education: This program provides services to S.C. State 
Hospital patients and outreach services to families and mental health 
centers. These efforts received national recognition through journal 
publications, and nationally recognized authorities requested program 
content and participation in their research on educational interventions 
with the chronically mentally ill. 

Staff Trainin2 and Development: The efforts in this area established an 
oversight mechanism to assess, review, define and implement hospital-wide 
training programs to meet staff needs. Special training programs were 
designed to impact upon provision and documentation of clinical care. 
These procedures established pro-active steps for providing training in 
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areas such as patient rights, treatment plans, and case management. 

Nursinfl Care Plan: Early in the fiscal year, nursing administration proposed 
the use of a nursing care plan in addition to the patient treatment plan. The 
nursing care plan was successful piloted over a period of time and 
implemented hospital-wide later in the year. All key nursing personnel 
received training in the use of the care plan prior to full implementation. 

Treatment Plan Traininfl: The patient treatment plans are essential to 
patient care. In response to an evaluation of treatment plans, a program was 
established to provide in-service training to all clinical professionals serving 
on treatment teams to enhance their knowledge and skill in the preparation 
of treatment plans. This training included the preparation of reference 
material as well as instruction. The training was scheduled so that complete 
treatment teams would receive the training experience together. In 
addition, all new professional employees receive training -in this program. 

Patient Grooming: Patient grooming was established as a top priority. A 
monitoring committee developed guidelines for patient grooming and 
maintaining oversight responsibility. Key elements of the plan include ward 
and unit grooming and appearance programs according to set guidelines; 
specific engineering requests addressing patient needs; participation of 
volunteers; a mobile van service to patients who cannot leave their ward for 
clothing selection; and a multidisciplinary approach to grooming and 
appearance. 

Standards Compliance: State Hospital continued efforts to ensure 
compliance with JCAHO and HCFA certification. These were successfully 
completed with special mention for improved treatment plans, quality and 
content of social assessments, the quality assurance program and the 
direction of the medical quality assurance, quality of staff efforts within 
resources, utilization review program and infection control efforts. 

F¥89-90 Goals 
1. Comply with U.S. Department of Justice Consent Decree. 
2. Maintain compliance with JCAHO, QA-SAM, and DHEC standards and 

monitoring. 
3. Enhance patient care through environmental improvements, 

programmatic procedures, and recruiting and retaining qualified 
professionals for each clinical area. 

C. M. TUCKER, JR., HUMAN RESOURCES CENTER 

For the C. M. Tucker, Jr., Human Resources Center, F¥88-89 was a year of 
major change in both organization and mission. It is anticipated that the 
next fiscal year will bring further positive developments. 

During the year, Lee V. Woodbury, M.D., was named director and led the 
center as sanctions previously imposed by the federal Medicaid authority 
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were lifted. The demands upon the department for long-term care, coupled 
with the implementation of the federal Nursing Home Reform Act, resulted 
in a significant change in mission. Tucker Center began serving only persons 
who ·were inpatients of other department facilities and were in need of long 
term nursing care. 

A number of surveys and inspections were conducted by external 
certification bodies. Tucker Center was certified by the U. S. Health Care 
Financing Administration for Medicaid and Medicare, licensed by the 
Department of Health and Environmental Control, certified by the Veterans 
Administration and accredited by the Joint Commission on the 
Accreditation of Healthcare Organizations. 

To more effectively provide the nursing and ancillary services, the center 
was reorganized into three distinct areas--professional services, program 
services and administrative services. Each headed by a member of the senior 
management team, the organizational distinction enhanced the coordination 
among separate services and ensured both accountability and clear lines of 
communication. 

Major emphases throughout the year were quality and effectiveness. Two 
experienced registered nurses were employed exclusively for development 
and implementation of quality assurance programs within nursing services 
and overall for the center. As a result, quality assurance has become an 
integral and active part of all service areas and now meets all state and 
federal requirements as well as those of JCAHO. 

All nursing staff have taken extensive training to ensure that they are fully 
capable of providing the care required by the residents, who are increasingly 
requiring more complex medical and nursing care. A nurse clinician with 
expertise in restorative care was hired and has designed and implemented a 
full restorative nursing program. This includes specialized training for 
medical health specialists and licensed nursing personnel. Through this 
program, the general health, welfare and functional ability of many of the 
skilled nursing patients has been markedly improved. 
Tucker Center, in keeping with the latest developments in long-term 
nursing care, has adopted a system of nursing assessment, diagnosis and 
integrated multi-disciplinary planning which ensures that all nursing, 
medical, rehabilitative, social and recreational needs of the residents are 
met. Coordination and continuity of care across service disciplines has 
improved dramatically as manifest in the increased functional abilities of the 
residents of the center. 

For FY90 the goal of Tucker Center is to continue providing quality care and 
cost-efficient management to enable us to balance our budget. Through 
redistribution of residents requiring skilled nursing care, the work load of 
the nursing staff will be equalized, thereby providing more care to every 
resident. Continued quality assurance and patient care planning will enhance 
those functions and improve the effectiveness of all services provided to 
residents. Restorative nursing will continue to be emphasized as a means of 
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improving the abilities and quality of life of our residents. 

In addition, staff-to-patient ratios will be maintained by the reduction in the 
total number of residents and staff. Such a move is dictated by the need for 
budgetary constraints, and economies of scale with 44-bed, rather than 50-
bed, units. Through attrition, two wards will be closed, allowing 
reassignment of nursing personnel to the remaining wards as a means of 
reducing overtime and pool nursing cost. 

The federal Nursing Home Reform Act requires that all nursing assistants be 
fully trained and certified through a national program. Extensive efforts will 
be devoted to ensuring that all Tucker Center nursing assistants have 
received their certifications by Jan. 1, 1990. 

Throughout the next year the mission of Tucker Center will become more 
focused as past changes are implemented and evaluated. It is anticipated 
that Tucker Center will become more of an asset to the inpatient facilities of 
the department by accepting more transfers of elderly mentally ill 
individuals whose need for long-term nursing care have exceeded their need 
for psychiatric hospitalization. 
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KEY CHANGES IN LEGISLATION 

Sections 44-17-450 and 460 have been added to the code providing for 
preadmission screening and evaluation services at local community mental 
health centers. By Section 44-17-450, those readmission screening 
services are to provide the examining physician information about clinically 
appropriate alternatives to inpatient care and, when necessary, provide the 
means for involuntary commitment. Under section 44-17-460, the 
examining physician "must consult with the center regarding the 
commitment/ admission process and the available treatment options and 
alternatives." In order to validate this process, the examining physician 
must complete a statement that he has in fact consulted with the local 
mental health center in the county where the person resides, or where the 
examination takes place prior to the admission to a SCDMH facility. If the 
physician does not consult with the center, then he must state on the form a 
clinical reason for that failure. This statement must accompany the affidavit 
and certificate for emergency commitment and the department may refuse 
to admit a patient to a SCDMH facility if the physician fails to complete the 
form. The primary value of this amendment is to educate local physicians as 
to local alternatives, as well as minimize inappropriate admissions to 
inpatient facilities. 
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S.C. Department of Mental Health 
FY 1988-89 Expenditures 

Personal Services Employer Contributions Other TOTAL 

Administration 6,473,144 1,311,050 1,951,189 9,735,383 

Public Safety 2,807,556 689,618 120,074 3,671,248 

Support Services 9,125,256 2,123,469 5,855,022 17,103,747 

SC State Hospital 17,815,724 3,744,681 4,761,405 26,321,810 

Crafts-Farrow 13,711,768 2,764,279 4,228,595 20,704,642 

Bryan 7,900,552 1,671,313 1,946,242 11,518,107 

Byrnes 6,105,702 1,275,577 3,561,462 10,942,741 

DGNCC-Columbia 71,126 1,356,814 1,788,798 9,197,610 

DGNCC-Rock Hill 6,832,356 14,993 6,792,093 6,878,212 

Harris 1,494,498 2,502,129 10,828,983 

Hall Institute 11,340,246 2,313,670 3,715,121 17,369,037 

Tucker Center 8,661,029 1,874,184 3,891,642 14,426,855 

Morris Village 3,810,175 806,529 791,741 5,408,445 

Alcohol Contracts 443,916 443,916 

Community Mental Health 
Projects and Grants 118,355 23,837 720,031 862,223 

Autism 917,774 191,191 600,994 1,709,959 

CIUPACT 920,252 195,186 585,972 1,701,41 0 

MH Centers 27,253,740 5,657,024 15,451,489 48,362,253 

Continuum of Care 1,584,459 322,075 4,208,537 6,115,071 

Shearouse Pavi I ion 592,893 112,140 151,413 856,446 

Total Mental Health 132,094,105 27,942,128 63,967,865 22411 04,098 

.; 
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SCDMH EXECUTIVE STAFF 

State Comrnissioner .................................................. Joseph J. Bevilacqua,Ph.D. 
Executive Assistant. ........................................................................ ~ohn Morris 
Executive Deputy Commissioner .................................... Robert C. Toomey 
Division of Administrative Services ................................... Brooks Galloway 

Deputy Commissioner 
Division of Financial Services ...................................................... John Bourne 

Deputy Commissioner 
Division of Human Resource Services ................................... William Noyes 

Director 
Office of Communications ................................................... Maureen D. Shurr 

Director 
Office of General Counsel. .................................... Kennerly McLendon, J.D. 

General Counsel 
Office of Internal Audit.. ........................................ Herbert Walker, Jr., CPA 

Director 
Office of Staff Development.. ............................................ C. Ed Taylor, Ph.D. 

Director 
Office of Public Safety .......................................................................... Fred Sons 

Chief 
Legislative liaison ..................................................................... Susan J. Nickles 

Office of Quality Assurance ....................................... 0. Norman Evans, M.D. 
Deputy Commissioner 

Division of Clinical Services .................................................. Tony Gore, M.D. 
Senior Deputy Commissioner 

Special Divisions 
Alcohol and Drug Services ................................................ Uoyd I..a.chicotte 
Children and Adolescent Services ....................... Jerome Hanley, Ph.D. 
Elderly /Long Term Care Services 

and Developmental Disabilities ....................................... Nancy C. Carter 

Community Mental Health Services .............................. John J. Connery 
Senior Executive Director 

Aiken-Barnwell MHC ............................................ RobertJ. Waters, MSW 
Executive Director 

Anderson-Oconee-Pickens MHC ................ Norman Robertson, Ed.D. 
Executive Director 

Beckman Center for MH Services ................... Jack E. McCants, Ph.D. 
Executive Director 

Berkeley County MHC ........................................... Bemona Rodgers, RN. 
Executive Director 

Catawba MHC ................................................................ Sam Reynolds, MSW 
Director 

Charleston Area MHC ........................................... Thomas G. Hiers, Ph.D. 
Executive Director 

Coastal Empire MHC ................................................... Ramon Norris, M.S. 
Executive Director 
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Columbia Area :MHC .............................................. Kemper Breeding, MA 
Executive Director 

Greenville :MHC .................................................. Norman Desrosiers, M.D. 
Director 

Lexington County MHC .................................. Malcolm Stasiowski, MSW 
Executive Director 

Orangeburg Area :MHC ............................................ Thomas E. Foley, MA 
Executive Director 

Pee Dee :MHC ............................................................ Charles E. Bevis, Ph.D. 
Executive Director 

Piedmont Center for MH Services ........................................... Joe James 
Executive Director 

Santee-Wateree MHC .......................................... William P. Parker, MSW 
Executive Director 

Spartanburg Area :MHC ........................................ William S. Powell, M.D. 
Director 

'fri. County :MHC ............................................................ Janice Rozier, MSW 
Executive Director 

Waccamaw Center for MH ............................... James W. Pearson, Ed.D. 
Executive Director 

Inpatient Services ............................................................................................. vacant 
Senior Executive Director 

Bryail Hospital ................................................................... Sidney G . .Alston, M.D. 
Director 

Byrnes Medical Center ................................................ John R Simmons, M.D. 
Director 

Crafts-Farrow State Hospital .................................................. L.Gregory Pearce 
Director 

Dowdy-Gardner Nursing Care Center ...................... Shielda Friendly, NHA 
Director 

Halllnstitute ............................................................. .Alexander G. Donald, M.D. 
Director 

liarris Hospital ........................................................................ James P . .Arlderson 
- Director 

Morns Village ............................................................................... lloyd La.chicotte 
Acting Director 

S.C. State Hospital ......................................................... Jaime E. Condom, M.D. 
Director 

1\lcker Center ........................................................................ Lee Woodbury, M.D. 
Director 
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SCD~ INPATIENT AD"ISSION RATES PER 100 1000 ESTI~TED POPULATION 
Hospitils: SCSH CFSH WSHPI BRYAN HARRIS TUCKER~~ 

FY 87-88 Ritl vs FY 88-99 Ritl 

Psychiitric Alcohol/Drug 
FY 88 FY 89 Percent FY 88 FY 89 Percent 
Rate Rate Change Rate Rate Change 

REBION A 237.7 254.3 7.0 138.3 106.3 -23.1 
AIKEM 118.1 142.3 20.5 88.7 56.3 -36.5 
CATAIIBA 180.8 169.4 -6.3 85.5 71.1 -16.8 
COLUPIBIA AREA 375.2 376.6 0.4 212.9 166.4 -21.9 
LEXINBTON 163.0 226.3 38.8 111.9 80.1 -28.4 

REBION 8 204.6 217.8 6.5 81.5 112.5 38.2 
A-0-P 184.2 188.1 2.1 74.5 74.8 0.4 
BECKIIAN 189 .. 5 226.0 19.3 85.8 111.7 30.1 
GNVL/PIED 209.4 235.2 12.3 33.7 76.1 126.0 
SPARTANBURB 230.6 222.4 -3.6 136.8 191.6 . 40.1 - -

RESION C 194.5 215.8 10.9 114.9 115.6 1.1 
PEE DEE 240.0 258.3 7.6 45.6 61.2 34.0 
SANTEE-WATEREE 123.5 142.7 15.5 64.4 55.6 -13.6 
TRI-COUNTY 280.0 3~4.5 26.6 - lOS. S 135.7 28.6 
WACCAPIAII 170.8 173.8 1.7 115.4 46.4 -29.0 

RESIDN 0 133.3 146.4 9.9 78.9 61.2 -22.4 
BERKELEY 71.4 92.5 29.5 49.1 55.7 13.3 
CHARLESTON, 155.6 170.2 9.4 53.2 46.6 -12.3 
COASTAL EPIPIRE 117.4 121.1 3.1 77.3 70.3 -9.1 
ORAN6EBUR6 154.0 168.9 . 9.7 ' 198.6 101.3 -49.0 

THE STATE 193.7 209.2 8.0 . 90.9 88.9 -2.2 

Psychiatric Ad1issions: All Ad1issions to SCSH, CFSH, and 9ryan 
WSHPI Children's Unit Ad•issions 
WSHPI non-forensic ad1issions froa Santee-Wateree Catch•ent Are• 
All Harris Ad1issions except those on A/0 Papers 

Alcohol/Drug Adaissions: All ~ Ad1issions 
Harris Adaissions on Alcohol/Drug Papers 

SCDPIH Total 
FY 88 FY 89 Percent 
Rate Rate Cha11_qe 

450.4 425.1 -5.6 
228.5 215.5 -5.7 
297.3 266.8 -10.3 
697.2 631.2 -9.5 
385.1 414.5 7.6 

306.2 347.9 13.6 
270.6 272.8 0.8 
303.9 367.6 21.0 
264.5 327.0 23.6 
388.2 432.0 11.3 

289.7 302.9 4.6 
317.2 348.4 9.9 
208.5 208.1 -0.2 
428.7 527.2 23.0 
267.2 237.5 -II. 1 

235.9 226.9 -3.8 
138.4 172.1 24.3 
233.7 237.6 1.7 
214.8 202.7 -5.6 
384.6 291.7 -24.2 

320.8 328.1 2.3 

SCDPIH Total Ad1issions: All SCOPIH Inpatient Facility Ad1issions except Byrnes. (Includes WSHPI Forensic Unit, WSHPI 
Shearouse, and Adaissions to THRC in iddition to the Psychiatric and Alcohol/Drua Ad1issions listed 
above.) 

An est i tate of the 1988 population was used to calculate the FY87-88 adai ssi on rate. An esti ute of the 1989 oooul at ion 
was used to calculate the FY88-89 ad1ission rate. 
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