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November 1, 1993

The Honorable Carroll A. Campbell
Governor of South Carolina
The State House
Columbia, South Carolina 29211

Dear Governor Campbell:

During the past fiscal year, the Continuum made great strides toward serving a
greater number of the state's severely emotionally disturbed children and
adolescents and improving the quality of the case management aurd other services
provided to them. The objectives for the year were exceeded. Some of the
major activities and accomplishments of this period were:

Intensive case management services were provided to 382 clients, resulting
in coordinated, individualized treatment for these children and adolescents.

The seventh annual review of client progress revealed favorable results.

A "Parent Feedback Survey" indicated that these important consumers and
stakeholders in their children's treatment are generally highly satisfied
with the services their families receive from the Continuum.

Research initiatives are underway in partnership with the University of
South Carolina School of Public Health.

Federal funding sources have been effectively accessed resulting in savings
in state funds and increases in service provision.

Additional partnerships with both the private and public sector have
produced expanded services statewide.

In June, the Continuum Policy Board approved expansion of case
management services to all children and adolescents for whom applications
to the Continuum are completed. Case management services began being
provided to an additional 315 children, effective July 1, 1993.

The Service Development Plan: Outcome of a Strategic Planning Process
was updated to provide a guide in carrying out the Continuum's mission.

Continuum
220 Stoneridge

of Care for Emotionally Disturbed Children
Drive, Suite 300 . Columbia, South Carolina 29270
(803) 253-5272 . FAX (803) 253-6400



The Honorable Carroll A. Campbell
November 1,1993
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As advocates for the children of South Carolina, the Policy Board, Advisory
Council, and staff have worked diligently to ensure that the vision of the
Continuum, "Every action is driven by our commitment to ensure the highest
quality services for children and their families," is more than a philosophical
statement. We believe that the accomplishments of this year are a direct result
of that commitment.

The government restructuring which occurred as a result of your leadership
during fiscal year 1992-1993 gives the Continuum of Care an even greater
opportunity to positively affect service delivery to the children of our state. By
becoming a division within the Governor's Office on July I, 1993, the Continuum
has an enhanced position from which to impact the expansion, coordination, and
collaboration of the services within the system of care for emotionally disturbed
children.

While much remains to be done to make quality, cost-effective services available
and accessible to children in need, we are optimistic because of the potential that
is presented as the Continuum joins the Governor's Office in serving the citizens
of our state.

I would be remiss in not offering, with the transmission of this annual report, my
highest commendation for the staff of the Continuum. This and previous annual
reports continue to demonstrate Ms. Finley and her staffs commitment,
competence and leadership and reflect the highest standards of service to the
people of South Carolina. It is in the spirit of past accomplishments and future
hopes for this very special group of South Carolina's youngsters that I proudly
submit to you, on behalf of all those involved with the Continuum, the Annunl
Report for fiscal ye,ar 1992-1993.

Chairman, Advisory Council
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Ilrsrony

The Continuum of Care for Emotionally Disturbed Children was established by
the South Carolina General Assembly in June of 1983 through a proviso in the
Appropriations Act for the purpose of establishing and demonstrating a
"continuum of care" service delivery approach and to serve as the basis for
development of future state policy regarding services to severely emotionally
disturbed children and youth. This legislation was the culmination of several
years of intense advocacy by many individuals and groups who recognized that
these children and adolescents with multiple problems and needs were not being
adequately treated by the system of care in South Carolina. The advocacy effort
gained added impetus when the State of North Carolina became the defendant in
a class action suit that was known as the "Willie M" lawsuit. The suit resulted
in a consent decree that forced North Carolina to immediately obligate
approximately $22 million for services to adequately treat children and
adolescents with severe emotional disturbance.

A three-year pilot project was established in the Midlands. The pilot project
served forty clients in Richland, Lexington, Kershaw, and Fairfield counties. The
target population was children who were diagnosed as severely emotionally
disturbed and who had "fallen through the cracks" of the existing service delivery
system. Initially children eleven to fourteen years of age were served.

The Education Improvement Act of 1984 provided for the Continuum of Care to
receive Education Improvement Act (EIA) funds through a contract with the
South Carolina Department of Education. Section 59-33-100 of the EIA states
that "in addition to those services currently provided to emotionally handicapped
pupils, the State Department of Education shall contract with the Continuum of
Care Policy Council to provide services approved by the State Board of Education
to enable emotionally handicapped pupils to benefit from special education." A
contract with the South Carolina Department of Education was developed in 1985
and has been renewed each year since that time. Statewide expansion of client
services began as a result. To date, five regional offices and three satellite
offices have been established.

on May 22, 1986, the General Assembly of South carolina enacted Act 431
thereby permanently establishing the Continuum of Care for Emotionally
Disturbed Children and providing for a governing body and an advisory council,
and the powers, duties, and functions necessary to carry out the purpose of that
legislation. Then in May 1989, an Amendment to Chapter 7 of Title 20 of the
South Carolina Code of Laws changed the name to the South Carolina Continuum
of Care for Emotionally Disturbed Children and changed the governing body to
a policy board comprised of five (5) lay members, one from each of the
continuum's five regions. Provisos that had been a part of the June 1988
Appropriations Act were incorporated into this Amendment. They had been



enacted in 1988 to ensure that (1) services which are available through public
agencies would be provided to Continuum clients at no cost to the Continuum;
nd (2) the Continuum would have an opportunity to consider the appropriateness
of a child for the services of the Continuum and to recommend treatment prior
to any order by a family court that the child be accepted as a Continuum client.

The 1993 session of the South Carolina General Assembly enacted legislation to
restructure state government. The restructuring of state government sought to
reduce the number of agencies and eliminate duplication while improving service
delivery to citizens. Accountability, cost-effectiveness, and more executive
authority were highlights within the act as passed. The Continuum became a
division in the Governor's Ofhce as a result of this legislation. This change
became effective July 1 . 1993.



Figure 1 Functional Organizational Chart
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Figure 2 Map of Statewide Operations
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VrsroN Sr^c'rermvr

Every action is driven by our commitment to ensure the highest quality services
for children and their families.

MrssroN Srl'rmrcnr

The mission of the Continuum of Care for Emotionally Disturbed Children is to
ensure continuing delivery of appropriate services to those severely emotionally
disturbed (SED) children in South Carolina whose needs are not being adequately
met by existing services and programs.

In order to carry out this mission, the Continuum of Care will ensure that the
delivery of those services represented in its scope of services is in compliance
with appropriate state laws, and will be responsible for:

Services to Severely Emotionnlly Disturbed Children and Youth

l. Identifying the population of severely emotionally disturbed
children for whom the treatment alternatives have been
exhausted or who require aggressive case management in order
to access available therapeutic services.

2. Developing individual client and systems plans to address those
identified service needs.

3. Coordinating and procuring services among/from public and
private agencies.

4. Coordinating planning, training and service delivery to this
population among service delivery agencies.

5. Providing or developing services only in those instances where
necessary services are not available otherwise. (If the service
is a basic responsibility of a public agency, that agency should
assume responsibility for the provision of that service as soon as
possible. In cases where the Continuum financially assists
agencies in providing or developing service delivery capability,
funding will be on an annual basis and contingent upon other
funding being actively sought through the responsible agency's
budget.)

$stem of Care Development

1. Developing, implementing, coordinating and evaluating a
statewide delivery system for children accepted as Continuum
clients.



2. Evaluating program effectiveness in
client population.

Determining requirements for development of service delivery
systems and programs for all emotionally disturbed children as
well as those who are Continuum clients; providing support for
appropriate public agency fiscal initiatives; and surfacing such
requirement issues in the annual report to the General Assembly.

Providing a foundation for the formulation of future state policy
regarding services to emotionally disturbed children through the
development of a comprehensive plan for the coordination,
enhancement and development of services and programs.

Basrc TtsNrrs

The client will be served in the most normalizd, least restrictive appropriate
setting.

Services will be provided, to the greatest extent possible, within the client's
community. The placement of children in a confined state institution should be
an act of last resort and after all other resources have been thoroughly exhausted.
Community-based resources should be favored.

The treatment plan will be individualized, based upon the needs of the client,
rather than attempting to fit the client into an existing program which might not
be appropriate.

The client will have access to an interrelated array of therapeutic services with
pervasive case management as an essential element of the array. Case managers
will be aggressive advocates for individual clients and for this specific population.

Tmcnr Poprnl,uox

The definition of the Continuum's target population is twofold. The first part is
comprised of eligibility criteria that a child must meet; the second part consists
of a definition of severe emotional disturbance (SED).

Eligibility

The eligibility criterion has seven components:
o Child must be a resident of South Carolina;
o Child must not have reached his/her eighteenth birthday, or must be

enrolled in a special education program for handicapped pupils;

the needs of this

3.

4.



Child must be certified as severely emotionally disturbed or emotionally
handicapped based on the definition below by a psychiatrist, licensed
clinical psychologist or a certified school psychologist;

child's emotional disturbance must have persisted for at least one year in
spite of documented interventions provided in a therapeutic manner;

Child's treatment needs are not being met by the existing service delivery
systems;

Child's treatment needs require a comprehensive and organized system of
care;

o Guardian must consent to treatment by the Continuum.

Definition of Severe Emotionnl Disturbance

The definition of severe emotional disturbance (SED) used by the Continuum
consists of two major domains: severity of dysfunction and system of care.
Severity of dysfunction consists of three sub-sections:

o Frequency-the behavior shall have occurred with sufficient frequency to
be considered a pattern of situationally inappropriate behavior which
deviates substantially from behavior appropriate to one's age and cultural
peer group.

. Intensity*the behavior shall have occurred with sufficient intensity to be
considered detrimental to the child's growth, development or welfare, or
the safety and welfare of others.

. Duration-the behavior shall have occurred over an extended period of time
or to the extent the problem is disabling, handicapping or in some way
interferes with their effective functioning.

The system of care also consists of three parts:
o Range of Service-the severity of behavior requires a range of services

which require the involvement of multiple agencies.
o Disruption-the severity of the behavior is sufficiently disruptive to lead to

the removal of the child from his or her current home, school, community,
or therapeutic setting.

o Persistence-the severity of behavior is persistent in spite of documented
interventions provided in a coordinated and therapeutic manner.

Applicants who meet the seven eligibility criteria are then ranked in order by
severity of need using a multi-factorial algorithm. Those with the greatest need
are selected as clients by an independent selection panel as client slots become
available.

7



During FY 92-93, fifty-six additional applicants were selected by the independent
selection panel to become full service clients of the Continuum. Information on
the remaining applicants for service as of June 30, 1990 is as follows:

Table L Applicant Information

Demographic
Info

TOTAL REGION I REGION II REGION NT REGION IV REGION V

% fl % % fl % % I %

Applicants
New

Total

t4 4% 4% J 8% 4 7% I L% z 4%

315 100% 91 29% 37 t2% 55 t7% 80 25% 52 t7%

SEX

MALE

FEMALE

241

74

77%

23%

66

25

73%

2't%

28

9

76%

24%

42

13

'76%

24%

60

20

75%

25%

45 87%

13%

RACE"

WHITE

BLACK

OTHER

158

108

-)

58%

40%

2%

50

30

2

6l%

37%

2%

l4

l9

0

42%

58%

o%

25

l6

0

6t%

39%

0%

49

20

2

69%

28%

3%

20

23

I

45%

52%

2%

AGE

6-10

1l-15

l6+

46

t70

99

t5%

54%

317o

l5

43

r6%

47%

36%

7

22

8

19%

59Vo

22%

10

29

l6

t8%

53%

29%

52

2T

9%

65%

26%

'l

2l

13%

46%

40%

REFERRAL
SOURCE

SCDYS

SCDMH

scDss

SCDOE

PARENT

OTHER

TOTAL

29

36

82

92

26

50

9%

rr%

26%

29%

8%

16%

8

8

25

25

8

l7

9%

9%

27%

27%

9%

19%

z

2

l3

15

3

2

5%

5%

3s%

4r%

8%

5%

8

ll
t2

9

4

ll

r5%

20%

22%

r6%

7%

20%

7

9

22

20

6

l6

9%

lt%

28%

25%

8%

20%

4

6

l0

23

)

4

8%

12%

t9%

44%

t0%

8%

315 t00% 9l r00% 3'7 100% 55 rN% 80 lN% 52 t00%

Race information on applicants is obtained in Part II of the Continuum application process. The racial data is
representative of 87 Vo of lhe Continuum applicant population-those for whom the information is available through Part II
of the application process.

It is worthy of note that although they have not been counted as clients, those 315
young people for whom applications to the Continuum have been received also
receive services. Information and referral, limited case management and
assessment services are provided. The services to these children and adolescents
do not include purchase of services but in other ways are similar to those



provided to clients. As the result of a decision by the Continuum Policy Board
in June 1993, those who have previously been considered applicants will become
Level II clients effective July 1, 1993 and services to that group will be
expanded.

CurNr Cuerucrnmsrrcs

on June 30, 1993, the continuum was serving 313 clients. Three-quarters of
these clients were male, a three percent increase over the 1992level. Half of
these clients were sixteen years of age or older, a seven percent increase over
1992. Slightly over one-third of Continuum clients were African-Americim or
other minoity, a figure that showed no appreciable change from the prior year.

Clients were referred to the Continuum by various agencies and individuals. One
in three clients was referred by the Department of Social Services; one in f,rve
was referred by a school; one in ten was referred by the Department of Mental
Health or a community mental health center; and one in ten was referred by
parents. Approximately half of all Continuum clients were in the custody of
someone other than their parents, typically the Department of Social Services.

The Continuum strives to keep clients in their home community and in non-
institutional placements. As of June 30, only one in twenty-five clients remained
in an out-of-state placement and only three of every fifty clients were in an in-
state institutional placement.

Continuum clients presented a range of diagnoses-most with multiple diagnoses,
including attention deficit hyperactivity disorder, depression, c;onduct disorder,
oppositional defrant disorder, and post-traumatic stress disorder. Many of these
clients had a dual-diagnosis of developmental or organic mental disorders.

Table 2 Custody of Clients

CUSTODY I\ruMBER OF CLIENTS PERCENT

DSS Custody 116 37.06

Parental Custody 160 51.t2

Other Familv 25 7.99

Emansipalsdl t2 3.83

313 100.m



Table 3 Gender/Race/Age of Clients

Table 4 Referral Source for Clients

Region Statewide

I Vo II Vo III Vo ry Vo v % %

Census 76 55 69 7l 42 3t3

Gender

Male

Female

54 7l.l 45 81.8 58 84. I 45 63.4 3l 73.8 233 74.4

22 29.O l0 r8.2 ll r5.9 26 36.6 ll 26.2 80 25.6

Race

African-American

White

Other

24 31.6 3l 56.4 19 21.5 20 28.2 l8 42.9 rl2 35.8

5l 67.1 24 43.6 47 68. I 5l 71.8 24 57 "1 197 62.9

I 1.3 0 0.0 3 4.4 0 0.0 0 0.0 4 1.3

Age

6-10

I l-15

16+

9.2 0 0.0 2 2.9 3 4.2 5 11.9 t7 5.4

31 40.8 22 40.0 30 43.5 37 52.r ll 26"2 131 41.9

38 50.0 33 60.0 37 53.6 3l 43.7 26 61.9 165 52.7

Region Statewide

I Vo II Vo m Vo IV Vo v Vo %

Census 76 55 69 7l 42 313

Referral Source

Dept. of Social Services

Schools

Dept. of Mental Health

Parent

Dept. of Juvenile Justice

Other

27 35.5 2l 38.2 24 34.8 24 33.8 20 47.6 tl6 37.1

15 19.7 t7 30.9 1l t5.9 t4 19.7 6 t4.3 63 20.r

8 r0.5 3 5.5 10 14.5 7 9.9 4 9.5 32 ro.2

9 I 1.8 I 1.8 5 7.3 6 8.5 5 I1.9 26 8.3

1 9.2 12.7 5 7.3 3 4.2 3 7.1 25 8.0

10 13.2 6 10.9 l4 20.3 t7 23.9 4 9.5 5l 16.3



Table 5 Diagnoses of Clients

Diagnosis Number of
Clients

Percent of
Client Pop.

Emotionally Handicapped 95 30.35

Attention Deficit Hyperactivity Disorder 7l 22.68

Conduct Disorder, Undersocialized Aggressive 53 t6.93

Oppositional Defi ant Disorder 49 15.65

Conduct Disorder, Undifferentiated Type 37 rr.82

Post-Traurnatic Stress Disorder 3l 9.90

Dysthymic Disorder 23 7.35

Depressive Disorder NOS 22 7.O3

Conduct Disorder, Group Type, Socialized 22 7.O3

Mild Mental Retardation 18 5.75

Major Depression, Recurrent, Unspecified l8 5.75

Pervasive Developmental Disorder NOS l5 4.79

Organic Personality t4 4.47

Undifferentiated Attention Defi cit Disorder t2 3.83

Major Depression, Single Episode, Unspecified t2 3.83

Adustment Disorder with Disturbance of Emotion t2 3.83

Schizophrenia, Schizo-Affective Type, Unspecified 8 2.56

Borderline Personalitv Disorder 8 2.56

Bipolar, Mixed 8 2.56

Bipolar, NOS 8 2.56

Autistic Disorder (Infantile Autism - Active) 8 2.56

Schizophrenia, Paranoid Type, Unspecifi ed 2.24

Adjustment Disorder with Mixed Emotional Features 2.24

Psvchotic Disorder NOS 5 1.60

Impulse Control Disorder NOS ) 1.60

Note: A client may have more than one diagnosis.



Table 6 Number of Clients by County

11,640

SC County Region

July l, 1992 Population Estimate by Age

Clients
Clients

per 10,000
Population6-9 l0-14 t5-19 20-21

Total
6-t9

Abbeville I 1,320 1,720 1,960 760 5,000 ., 4

Aiken il 8,010 10,260 9.690 3.600 27,960 t9 7

Allendale il 770 860 800 280 2,430 7 29

Anderson IV 8,44O to,470 10,800 4,260 29,7rO l9 6

Bamberg il 1,180 t,290 1,360 550 3,830 4 l0

Barnwell il l3N 1,780 1.830 700 4,95O 3 6

Beaufort II 5,870 6,260 7,750 3,510 19,880 7 4

Berkeley m 9,630 12,O70 I I,480 4,880 33,180 1l 3

Calhoun II 770 980 890 330 2,6& 0 0

Chadeston m 19,530 20,390 19,7X) 10,100 59,7rO 33 6

Cherokee IV 2,44O 3,030 3,250 1,380 8,720 3 J

Chester I 2,280 2,470 2,29O 810 7,OQ 6 9

Chesterf,reld V 2,140 2,750 2,770 I,r00 7,660 J 4

Clarendon V 1,890 2,360 2,220 840 6,47O I J

Colleton tI 2,160 2,77O 2,83O 1,180 7,760 ) 3

Darlington V 3,890 5,300 5,320 1,990 14,510 3 2

Dillon V 2,270 3,060 2,9m 1,(X)0 8,320 ) 6

Dorchester m 6,O2O 7,890 7,470 2,90O 21,380 ) I

Edgefield 1,260 1,560 1,490 620 4,31O 0 0

Fairfield 1,240 1,620 1,800 660 4,660 I 2

Florence V 7,560 9,530 9,370 3,510 26,460 t3 5

Georgetown ru 3,460 4,59O 4,33O 1,560 12,380 6 5

Greenville IV 19,320 22,150 2r,620 9,37O 63,090 20 3

Greenwood I 3,390 3,9n 3,9m r,76 r1,320 5 4

Hampton II 1,410 1,720 1,570 580 4,700 2 4

Horr1, III 8,610 l1,000 10,860 4,720 30,470 t3 4

Jasper il 1,290 I,510 1,270 4W 4,070 2 )

Kershaw I 2,760 3,860 3,530 1,250 10,150 6 6

[-ancaster I 3,230 4,080 4,330 1,750 ) 4



SC County Region

July I, 1992 Population Estimate by Age

Clients
Clients

per 10,(XX)

Population6-9 l0-14 15-19 20-21
Total
6-t9

[-aurens N 3,190 3,670 3,830 1,610 10,690 0 o

I,eE, V 1,160 1,560 1,52O 560 4,2n I )

[,exington I lo,2n 12,620 t2,7to 5,690 35,620 l0 J

McCormick I 500 600 550 2LO 1,650 I 6

Marion V 2,440 3,070 2,940 990 8,350 ) 2

Marlboro V 2,OrO 2.530 2,5n 1,060 7,13O 3 4

Newberry I 1,990 2,rto 2,3W l,(x)0 6,,+00 2 J

Oconee IV 3,2rO 4,310 4,220 1,6 10 Lt,7q I I

Orangeburg II 6,r70 7,1l0 7,120 2,880 20,400 8 4

Pickens N 4,34O 5,740 7,810 3,9',1o 17,890 6 J

Richland I 16,390 17,150 2r,190 [1,(X)0 54,730 33 6

Saluda I 1,080 1,320 r,230 4n 3,630 2 6

Spartanburg IV 12,350 14,470 15,O20 6,250 41,840 2l )
Sumter V 7,O90 8,180 7,670 33N 22,9N ) 2

Union IV 1,740 2,080 2,O20 800 5,840 2

Williamsburg V 2,690 3.470 3,270 1,220 9,430 5 3

York I 7,380 8,780 9,860 4,220 26,O20 3

TOTAL 217,500 260,040 265,N0 1L3,270 742,940 313 4

Note: Population Estimate Source: South Carolina State Data Center

The county in which a client is currently residing may not be the legal custodial
county. For example, a client currently residing in a state hospital in Richland
Counfy may have residency in Anderson County and would be considered an

Anderson Countv client.
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To fulfill its mission of ensuring appropriate services to severely emotionally
disturbed children throughout South Carolina, the Continuum has divided the state
into five regions and has established an operational base in each region. All
regions have satellite offices and/or outposts, and other satellite offices are
planned so that intensive services can be efficiently provided statewide. From
those offrces, intensive case management services are delivered to clients in the
respective regions.

Integral to case management are the coordination and monitoring of the services
available through a variety of agencies, programs and individuals. Another
essential part of case management is advocacy for the development of those
services identified as essential but lacking or inadequate in the existing service
delivery system. The goal of service delivery is the increased social and
emotional competence of each client. Decisions regarding the degree of
restrictiveness incorporate considerations about the child's living, education, and
treatment needs. Case management is provided throughout the continuum of
services. Typical activities involved in case management are comprehensive
evaluation and assessment of client needs; multidisciplinary, interagency service
planning; recreation assessments and prescriptive plans; coordinated procurement
of therapeutic services; monitoring and evaluation of services and client
outcomes; and class advocacy as well as case advocacy. Because of the severity
of theclients'needsandtheintensityof required services, casemanagersassume
responsibility for only ten to twelve cases. Service standards require frequent and
concentrated interactions with clients, their families, and service providers.

The Continuum of Care's case management practice is guided by the following
Statement of Principles:

A qualified client cannot be rejected or ejected because of the severity of
emotional problems, the severity of need, or the difficulty in managing the
client.

Once accepted as clients, children will not be denied treatment by the
Continuum in an appropriate program, and they cannot be ejected as clients
of the Continuum because of noncompliance, threatening behavior or failure
to show progress.

The client's treatment plan should be individualizeA, base4 on the needs of
the client, rather than attempting to fit the client into an already established
treatment program that may not be fully appropriate.

4. The client should be treated in the least restrictive setting, within the
community to the degree possible, that meets his or her treatment needs.
Clients should be maintained within their own families whenever possible,
and a range of support services should be provided to families to strengthen
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their functioning. When children have been placed outside the home, efforts
to reunify families will be an integral part of case management.

5. Clients will be served in programs appropriate to their age and sensitive to
cultural differences among ethnic and racial groups.

6. Case management will include coordination with the individual or agency
holding custody so that each client will be provided a functional family or
family-like relationship through a biological, adoptive, foster or surrogate
family or significant other person who will participate in the treatment
program.

Any system designed by the Continuum of Care in an effort to meet the needs of
this client population will incorporate the following principles:

1. The system will utilize public and private resources, the latter utilized in
keeping with sound public policy and in recognition of their value in
mobilizing community attention and commitment to emotionally disturbed
children and in recognition of their experience in caring for emotionally
disturbed children.

Placement of children within confined state institutional placements should
be an act of last resort and after other alternatives have been exhausted.
Placement in community-based resources should be favored, except when
critical for the child's health or safety or the safety of others.

Any client in a confined institutional setting shall be identified as a high
priority for services and his/her case shall be continuously monitored by
Continuum staff for the purpose of transfer to a less restrictive, non-secure
setting as soon as the client's need for confinement has abated. Further, the
status of such cases shall be included in case services data routinely reported
to Policy Council.

The system will attempt to balance the distribution of resources among
several areas of the state to ensure, whenever possible, that a child may
remain near his or her community and the persons most interested in his or
her welfare. Exceptions based upon the individual needs of the child may
occur.

The system will examine and evaluate its resources routinely for sufficiency
and quality. Such evaluations will include the changing nature and mental
health profiles of children in an attempt to see that the supply of services
meets the needs of children and will relate program effectiveness to client
need.

6. Long-range plans for system development will be based upon
comprehensive assessment of system needs and the specific needs

Continuum clients. These plans will be reassessed annually.
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The scope of services procured for clients includes a wide array of educational,
residential and treatment programs that vary in intensity and restrictiveness to
meet the needs of clients. Clinical consultation is available from State Office
personnel to support interagency service planning teams in assessing client needs,
prescribing therapeutic services, and coordinating and negotiating interagency
involvement and funding. When the Continuum of Care is unable to procure
needed services, it may directly provide services until they can be otherwise
accessed. Client services are continually monitored to assure appropriateness and
quality.

The continuum purchases, or cost-shares with other agencies, a full array of
services for its clients. Services are provided for as long or short a period of
time as is recommended by the client's individualized service plan. This kind of
flexibility, in combination with a wide range of services, is essential in meeting
the needs of children and adolescents who had previously "fallen through the
cracks. "

When an interagency planning team determines that a Continuum client requires
a specific service that is otherwise unavailable, the Continuum case manager is
charged with the responsibility of stimulating the development and delivery of that
service within the guidelines of the State Procurement Code. One way this may
be accomplished is through an "individual contract. " The majority of services
to Continuum clients are afforded through this means. An individual contract is
one which is established to provide a specific, individualized service for a single
client. This mechanism allows the Continuum to tailor and combine services
within the array to meet specific client needs. This process is often described as
providing "wrap-around services."
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Table 7 Summary of Services Purchased

Service
Number of
Contracts

% of Total
Contracts

Activity Therapy 69 5.0%

Behavior Management 189 L3.8Vo

Community Crisis Stabilization t7 r.2%

Dav Treatment 4 0.3%

Family Support 2 0.r%

Foster Care I O.2Vo

High Management Group Home Care 177 t2.9%

High Management Therapeutic Foster Care Level I 43 3.r%

High Management Therapeutic Foster Care Level II I5 l.l Vo

High Management Therapeutic Foster Care Level III 9 O.7 7o

In-Home Family Intervention 48 3.5%

lndependent Living Skills 5 o.4%

Itinerant Education Servrces 2 0.r%

LowlModerate Management Group Home Care 67 4.9Vo

Medical J o.2%

Medical/Psvchiatric Evaluation/Consultation t2 o.9%

Medication Monitorine 5 0.4%

Positive Role Model 250 18.270

Psvcho-Educational Servrces I o.L%

Psychosocial Assessment 53 3.9%

Psychological Evaluation 8 o.6%

Residential Treatment Center 94 6.970

Respite 39 2.8%

Short-Term Psychiatric Hospital 22 l.6Vo

Supervised Independent Living Level I 44 3.2%

Supervised Independent Living Level III 'I O.5Vo

Therapy 130 9.5%

Transportation 5 o.4%

Tutoring 36 2.6%

Vocational Services 8 O.67o

Wilderness Camp 4 0.3Va

TOTAL CONTRACTS 1,37L rffi%
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During FY 92-93, the Continuum designed and provided two programs of
specialized services as demonstration projects.

Sex Offender Prevention HIot Project

This project, funded by a Juvenile Justice Grant administered through the
Governor's offrce, was designed to develop and evaluate a therapeutic
intervention to prevent sex offending behavior among sexually abused,
emotionally disturbed males, ages 9-13. A specialized group therapy program
with an activity therapy and family/caretaker consultation component was
developed and conducted in two separate sites. Also, a group of similar boys was
identified as a control group.

The therapy focused on changing or reducing risky behaviors, beliefs, and
attitudes which are relevant to potential sexual offending in adolescents.
Effectiveness was assessed by comparing scores on instruments developed to
measure:

1. The behaviors of subjects (as reported by their caregivers using the Child
Behavior Checklist);

2. Attitudes or beliefs of the subjects (using an interview/questionnaire
format); and

3. The degree to which the therapists felt the adolescents effectively
addressed the sexual abuse (among the intervention group only).

The final analysis of the project was completed by Ann Coker, Ph.D., of the
University of South Carolina School of Public Health. According to Dr. Coker's
report, evaluation of this nine-month weekly group therapy intervention indicated
that the frequency of selected maladaptive behaviors (i.e., externalizing,
aggressiveness, delinquent behavior, attention problems, being withdrawn) of
those receiving the interventions was significantly lower than the frequency
among those not receiving the intervention. Behaviors were measured before and
after the intervention among those receiving and not receiving the intervention.
Therapists also indicated that clients participating in the intervention significantly
"improved" as measured by scores from a 14 item assessment of the client, both
pre- and post-intervention.

This specialized group therapy program shows promise as an intervention for
sexually abused males in decreasing their potential for developing an offender
cycle.

The Family Therapeutic Camping Program

This program, a demonstration project that began in 1991, concluded this year.
The project was developed by the Continuum of Care to demonstrate a therapeutic
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recreational approach to strengthening families. The goals of the project were
(1) to determine the utility of therapeutic family camping programs in increasing
skills and factors associated with the likelihood of severely emotionally disturbed
(SED) children remaining in the home, such as coping skills, recreation skills,
social integration, and problem solving; and (2) to increase the ability of families
to plan and participate in recreational activities for family strengthening.

The rationale for using a therapeutic recreational approach was that it would offer
benefits to families not otherwise provided in more traditional service delivery.
These benefits included opportunities to be served as a family unit; to meet with
other families to develop informal support networks; to learn from other families
how they cope and manage with an SED child; and to spend time in a relaxing
environment away from daily stressors. The modality of therapeutic recreation
was chosen because of its utility in increasing self-esteem, self-confidence,
socialization skills, communication skills, and building group cohesiveness. In
addition, it was hoped that the benefits gained from participation in recreational
activities would motivate the families to increase their own use of familv
recreational activities outside of the program camp setting.

The project was designed also to demonstrate an interagency public-private
partnership in service delivery. The Continuum of Care worked in collaboration
with the Florence Family Y.M.C.A. to develop and implement the program. The
South Carolina Department of Mental Health endorsed the project and facilitated
the use of local mental health center staff as therapeutic workshop leaders. In
addition, during the last two camp cycles, families served by the Kingstree
Mental Health Center and Sumter School District were referred to and
participated in the camping program.

This project was first proposed to the Coordinating Council for development in
FY 9l-92. Although it was not funded by the Council until FY 92-93, the
Continuum field tested the project in February 1992, with eight families who
attended six weekend sessions.

The family therapeutic camping program involved the participation of up to ten
families for a series of three weekend sessions in four separate cycles. Families
arrived at the camp, located in Clarendon County, on Friday evenings and
remained until early Sunday afternoon. Camp activities included a range of
therapeutic workshops, led by professional mental health counselors covering such
topics as family and personal goal setting, decision making, problem solving,
stress management, communication skills, parenting skills, leisure skills,
understanding SED children and their needs, and parents as advocates. A variety
of recreational activities, coordinated and conducted by Y.M.C.A. staff, were
offered, including arts and crafts, team building games, swimming, sports, and
field trips.
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A central theme of each weekend's programming was family goal setting. At the
start of each camp, families would discuss their expected gains tiom the weekend
experience. These individualized goals could range from simply enjoying time
together as a family unit to learning ways to better manage children's behavior.
Goal achievement was then assessed at the end of each weekend. During FY 92-
93, a total of twenty-six families were served.

The qualitative items from the evaluations completed by families following their
involvement in the therapeutic camping program yielded valuable information that
indicated positive program impact on families. Of particular importance are the
dominant themes in family comments regarding the benefrts of taking time to
relax and enjoy themselves as a family unit, the value of developing supportive
relationships with other families to reduce the isolation experienced by families
with SED children, and the value in acquiring knowledge and skills that can
enable parents to both manage the stress of daily living with an SED child and to
improve the overall quality of family life. The high ratings on the Consumer
Evaluation Survey lent further support to the benefits in providing this type of
family and recreation based service.

Cr,rervr Pnocnnss

The seventh annual review of client progress was conducted in late spring-early
summer of this year. In this assessment, several measures were employed that
use externally measurable events including (1) the client's achievement of
treatment goals; (2) the reduction in expenditures for the client over time; and (3)
the reduction in the number of critical events. Given the methodological
problems in conducting such assessments and the nature of the data available, the
results were presented as descriptive, not analytic.

The data for this assessment comes from three sources. First, goal attainment
data was abstracted from a sample of client Total Service Plans. Each Continuum
client has a Total Service Plan that contains a set of goals fo; the client. The
outcome summary that is prepared each time a plan is updated states the extent
to which the client has accomplished previously established goals. The second
data source is expenditure data obtained from the Continuum's accounting and
contract management database systems (FY 92-93 data). Expenditure data is used

because it is a broad-based measure of the service need of the client and there is
an assumption that as a client makes progress, the need for more intensive, more
costly services should diminish. The third data source is records of "critical
events" that are reported as they occur and can be obtained from the Continuum's
client information system (also FY 92-93 data). Again, there is a belief that a
decrease in the number and frequency of behaviors that lead to critical events in
the client's life can be viewed as a measure of client progress.

Twenty-eight percent of Continuum clients made either substantial progress or
achieved the goals stated on their Total Service Plan. An additronal thirty-seven
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percent made moderate progress.

Review of expenditure data disclosed that the median expenditure amount for all
services declines with the number of years the client has been with the Continuum
after an initial predictable jump in expenditures. This supports the assumption
that clients require fewer and/or less costly treatments as fteir tenure as a
recipient of Continuum services increases. The table that follows presents this
cost per client finding.

Table 8 Expenditures by Tenure

Median Expenditurel by Tenure :Group (# of clients)

3 1 Year
(n=91)

2 Years
(n=71)

3 Years
(n=69)

* 4 Years
(n:96)

Total Expenditures $r3,r24 $2e,s34 $24,418 $14,950

tThese amounts have not been annualized"

The tables which follow show the number of events by tenure year and the
number of clients having one, two, or three events during the year. The number
of runaways declines by tenure year. Importantly, of those clients running away,
most run away only once. The number of hospitalizations also declines by tenure
year. Of those clients with a hospitalization, 75% only have one admission.
Except for an increase between the time the child is accepted as a client and the
end of the first year of service, criminal behavior also shows a decrease by tenure
year. For those clients with criminal behavior, T5Vo had only one report.

Table 9 Number of Runaway Incidents per Client

Tenure
Number of Runaways per Client

I 2 3+ Total Percnnt

0 t4 J ) 24 23%

I t6 9 ) 30 28%

2 l0 6 6 22 2t%

3 6 2 ) L3 12Vo

4 5 I I 7 7%

) 4 2 0 6 6%

6+ 4 0 0 4 4%

Total 59 25 22 106 roo%
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Number of Hospitalizations per Client

Tenure
Number of Hospitalizations per Client

1 7-J. Total Percent

0 2l J 24 26%

I l9 ) 24 26%

2 t7 ) )) 24Vo

J 8 2 l0 llVo

4 5 2 8%

) J o 3 3%

6+ 2 0 2 2Vo

Total 75 t7 92 rN%

Table 11 Number of Criminal Behavior Reports per Client

Tenure
Number of Criminal Behavior Reports per Client

I 2+ Total Percent

0 8 J 1l t5%

10 8 l8 24Vo

2 8 6 t4 19Vo

J 9 4 t3 r7%

4 8 I 9 12Vo

) J 2 ) 7Vo

6+ J 0 ) 7%

Total 5l 24 75 IAOVo

Assessment of client progress for the group of severely emotionally disturbed
children and adolescents is an extraordinarily challenging task. This is true at
least in part because (1) these are multi-problem children who require multiple
services; (2) many of the key variables are highly correlated with each other,
making it difficult to determine the key factors; (3) clinicians have not agreed
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upon criteria for success; and (4) the extremely poor prognoses for many SED
children suggest that just not getting worse could be judged as making progress.
In summary, however, this review suggests that Continuum clients are making
progress in several areas. Nearly two-thirds made moderate or substantial
progress toward achieving their clinical goals. Overall, the longer children are
clients of the Continuum, the more the expenditures made on their behalf have
decreased. Finally, for the three critical event measures, all seem to show a
decline as the client has received services from the Continuum, indicating that
services of the Continuum reduce the need for hospitalization and reduce running
awav and criminal behavior.

Sysrmr oF CARE ENslNcntr,mxrs

The first comprehensive Service Development Plan for the agency was adopted
by the Continuum Policy Council in October 1986. The Plan has been updated
annually since that time to provide long-range strategies. It considers client and
stakeholder needs, current service availability, other agencies' responsibilities for
service provision, and the potential for service provision by the public and private
sectors. Based on an anticipated level of funding, the Plan proposes goals and
strategies for continuation of service delivery and development to "fill the gaps"
in the service system.

Programs of Services

During FY 92-93, the Continuum of Care continued to focus attention on
developing new services and enhancing the quality of existing services for
children. The agency maintained exclusive contracts with several providers and
technically assisted other private providers to develop and improve resources or
programs. As a result of ongoing development of the system of care throughout
the state, services for all children have been expanded and enhanced. Programs
which have developed as a result of these kinds of involvement by the Continuum
are:

Psy cho- educationnl Pro gram

Description of Services: A school-based program providing specialized
educational and support services for middle and high school students who have
failed to respond to a less restrictive educational placement. In addition to the
academic focus, this model emphasizes development of social and emotional
maturation, enhancement of communication skills, improvement of self-concept,
and management of behavior. The goal of the program is an improved overall
functional level consistent with transitioning to a less restrictive educational
placement.
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Provider: The Midlands Area Consortium (nine local school districts
including Richland I and II; lrxington I, II, III, IV, and V;
Newberry; and Kershaw)

Location: Region I

Secure Non-Hospital Treatment

Description of Services: As a community-based alternative to hospitalization,
these programs provide short-term evaluation, treatment, and crisis stabilization
services lasting 24 hours to 30 days in a highly structured and secure residential
treatment program for severely emotionally disturbed children and adolescents.
The behavioral problems of children requiring this type of service are likely to
include those which are deemed as non-medical or non-psychiatric in nature but
which require services to be delivered in a centralized residential setting for
security reasons and maximum benefit. The emphasis of intervention is upon
stabilizing the child's condition so that he/she can be placed in a less restrictive
treatment environment and to evaluate the child's problems, conditions, and
special needs in order to make appropriate recommendations for treatment and
other service requirements. Full services are provided within the setting,
including individualized educational programming to maintain the child's
academic level.

Provider: Anderson Youth Treatment Center

Location: Region IV

Provider: New Hope Midlands, Inc.

Location: Region I

In-Home Family Intervenrton

Description of Services: Comprehensive, individualized in-home family services
which are designed to intervene at times when there is a possibility that the
severely emotionally disturbed child will have to be removed from the home to
a more restrictive environment or to prepare and support a family during a child's
transition back into the home. The program is implemented with the purpose of
maintaining the child in the intact home of his/her family of origin or family
substitute through provision of crisis intervention services, family crisis
stabilization services, parent training, counseling, ild other support services.
Length of intervention varies, but typically lasts two to three months.

Provider: Human Service Associates. Inc.

Region I & IV



Activiry Therapy

Description of Services: Therapeutic interventions focused on development of
socialization skills, activities of daily living, appropriate self-expression and
leisure awareness designed to improve or preserve the client's level of
functioning. This program provides activities which are primarily physical in
nature to develop skills and interests conducive to the constructive use of leisure
time. The activities for up to twenty-four boys and girls are planned and
supervised by professional recreational specialists.

Provider: Florence Family YMCA
Location: Region V

High Management Group Home Care

Description of Services: Structured supportive and therapeutic group residential
services offered in a home-like environment within the community which enable
children and adolescents to overcome problems and move to a less restrictive
placement. This level of care provides twenty-four hour awake supervision with
a staff to client ratio of l:2 or 3. Intensive programming, composed of frequent
therapeutic group and individual interventions, intensive structure, and specialized
behavior management techniques, is provided. Clients are at all times in the
presence of adult supervision. The usual length of stay is twelve to eighteen
months. These programs serve Continuum clients on a no reject/no eject basis.

Provider: Babcock

Location: Region I

Provider: Lutheran Family Services

Location: Region I, II, III, IV, & V (one program in each region)

Provider: South Carolina School for the Deaf and Blind

Location: Region IV

High Marugement Therapeutic Foster Care

Description of Services: Individualized residential care provided by specially
recruited, trained, and supported licensed foster parents. Clinical staff support
the therapeutic foster parents and client throughout the placement. The purpose
of the program is to enable clients to overcome their problems in an
individualized, flexible residential placement, to assist them in moving to a less
intensive foster or group care placement or to return to their families. The
average length of stay is twelve months.

Provider: Family Resources

Location: Region II
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Human Service Associates. Inc.

Statewide

Provider: South Mentor" Inc"

Youth Advocate ProgramProvider:

Statewide

South Carolina

Statewide

Provider: Specialized Alternatives for Youth

Location: Statewide

Supervised Ind.ependent Living
Description of Services: Adolescents aged 16-2I using this service live with a
trained alternative parent or supervisor in a group home, home or apartment
setting in preparation for independent living. Under varying degrees of
supervision, clients are given increasing responsibility for managing their own
living situations including planning, purchase and preparation of meals, cleaning
and maintaining the home, financial management, caring for self in areas of
health and safety, and developing constructive use of leisure time. "Doing" is
integrated with learning as clients are trained in all aspects of independent living.
Activities also focus on areas of emotional, cognitive, and physical development;
social integration; and vocational training.

Provider: Human Service Associates, Inc.

Location: Statewide

Provider: Mental Health Association of the Low Countrv

Location: Region III

Respite Care

Description of Services: Services for the families or family substitutes of
emotionally disturbed children who need periodic relief from the constant and
often stressful care of these children. Services may be provided either on a
planned or emergency basis. While in respite care, the child receives supervised
and structured care which provides for the child's basic health, nutritional, daily
living, and treatment needs. Respite may be provided in a variety of models
including center-based services which afford the opportunity of continuous care
for up to thirty days, contracted services with private members of the community
for use of their home for provision of respite, or availability of companion sitters
who can provide respite services in the home of the child.

Provider: Family Resources, Inc.

Location: Region II
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Provider:

Location:

Provider:

Location:

Human Service Associates. Inc.

Statewide

South Carolina Mentor. Inc.

Statewide

Moderate Management Group Home Care

Description of Services: Community-based, supportive, moderately structured
group care offered in a home-like environment providing a therapeutic
environment that emphasizes independent living skills, vocational planning,
education and goal setting. Clients are also provided therapeutic group and
individual counseling. Clients are afforded reasonable supervision.

Provider: New Life Center'

Location: Region I
.This program provides two slots for Continuum clients on a no reject/no eject
basis.

Sexual Offender Treatment

Description of Services: A highly structured therapeutic group home for males
aged 11-17 with a history of victimizations and sexual aggression. The program
serves youth who are unable to live in a family setting or other community-based
setting and provides a specialized residential treatment milieu for the youthful sex
offender in need of a specialized program that directly addresses the offending
behaviors. Promotes accountability, responsibility, and recovery for sexual
aggression.

Provider: Generations Group Home

Location: Region IV

Sjstem of Care Collaboration

The Continuum has been an active participant in several major state collaborative
efforts to enhance the system of care. Among those in FY 92-93 were:

o The Juvenile Justice Task Force, chaired by Supreme Court Justice Jean
Toal, to address issues related to a class action lawsuit brought against the
State Department of Youth Services (DYS). The lawsuit alleges
overcrowding and both inadequate and inappropriate treatment ofjuveniles
in DYS institutional programs. The task of the group was to develop
consensus on a model which will assess the risk level for all juveniles and
provide a guide for placement decisions in the community or in institutions.
The development of a system of care that supports the implementation of
the model and ensures equity in placement decisions across jurisdictions
was viewed as essential. Paula Finley, the Continuum's Executive
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Director, chaired a subcommittee of this Task Force to assess the current
resources in South Carolina, design an array of services and operational
definitions for those services, and suggest, based on a review of what was
considered best practice nationally, how the institutional population could
be better treated. Staff from the Continuum also provided support to the
Task Force and another subcommittee. A draft report of the Task Force
activities, findings, and recommendations was completed in June 1993.

o Leadership in an interagency effort to identify and develop the resources
necessary to provide treatment resources in South Carolin"a for ol.der
adolescents who are dually diagnosed. A detailed review of the cases of
those youngsters who were being placed in out-of-state facilities revealed
that approximately 70% were older adolescents who were diagnosed as both
mentally ill and mentally retarded. Specihcations for six high management,
community-based group homes to serve this population were developed and
potential providers of these services identified. Plans were finalized to
procure these services in the coming fiscal year in order to return to South
Carolina those young people who could be appropriately served in those
settings and reduce the need to send adolescents out of state to receive
needed treatment services.

The Midlnnds Comprehensive Needs Assessment Project evaluated the
private sector's service delivery system in the central part of the state and
made recommendations regarding improved services and service
accessibility. The Continuum's Executive Director chaired one of six focus
groups for this project, and Continuum staff provided input and
administrative support for the project.

The Families First Inirtative of the Health and Human Services Finance
Commission received endorsement from the Continuum. Staff lead, as well
as participated in, training activities sponsored for the human service
agencies. The Continuum also responded to this initiative by reviewing and
making appropriate modifications to its mission, statements of principle and
practice. Continuum staff also participate regularly in local level coalitions
which have developed as a result of these activities.

o The Case Marngement Subcommittee of the Human Services Coordinating
Council was also chaired by Ms. Finley. This subcommittee recommended
minimum standards for case management which were later approved by the
Coordinating Council. Also a case miuragement training curriculum was
outlined and the Continuum assisted in the development of a Request for
Proposals to develop the training curriculum. The proposals were received
and reviewed and a contract awarded by the Coordinating Council to the
University of South Carolina College of Social Work to develop training
modules and provide training of trainers as well as some training of case
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managers during early 1994. Plans are underway to establish a case
management institute that can provide training for case managers statewide.

Qu,lr,rrv Assuru,NcE SysrEMs

The quality of services to Continuum of Care clients and their families is assured
through a number of planned processes. Included are reviews of case
management services, comprehensive evaluations of the services provided through
program contracts with the private sector, feedback from stakeholders, training
and staff development, the management of client-related information, and research
activities.

Case Management Review

The extent to which case management meets agency standards and Medicaid
requirements is monitored regularly. The case of each client is reviewed by
supervisory staff. In addition, consultation on cases is provided by ph.D.
psychologists and a child psychiatrist. Also, the Medicaid staff conducts audits
of client records. During FY 92-93, regional office records were reviewed in
sixteen audits. The outcome of these reviews indicates that agency standards are
being met and there was less than one percent error rate in case
management/Medicaid documentation. In fact, in the only Medicaid audit of
Continuum records by the Finance Commission, there was less than one-half of
one percent recoupment.

Program Evafuarton

In addition to doing regular, informal monitoring, the Continuum annually
conducts formal systematic and comprehensive evaluations of programs that have
contracts for services. One purpose of the Annual Program Review (ApR) is to
assure that the programs utilized for treatment services demonstrate quality and
effectiveness. Another pulpose is to provide a planned opportunity for feedback
to the program. Underlying the design of the APR process is the belief that the
program evaluation must be an interactive process. Given this perspective, the
program's administrators, staff, and consumers are directly involved in the
components of the process, such as the structured administrative interview,
facility observation, program records system quality rating, client records audit,
staff interview, and consumer evaluation survey. Information gathered and
conclusions drawn are shared, as appropriate, with program providers. The final
product of the APR is a summary of the program's strengths and weaknesses
together with findings and recommendations which target areas for future
development or refinement. During FY 92-93, twelve Annual Program Reviews
were conducted. In addition, an interagency program assistance team, lead by a
Continuum staff person, audited the Medicaid documentation of twentv-one
programs during this period.
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Parent Feedback

Feedback from parents who are members of the Total Service Planning Team is
received through the APR process and is also gathered through a Parent Feedback
Survey. During June 1993, interviews (primarily face-to-face) were conducted
with a random sample of thirty (almost 10To) client families. A semi-structured
interview protocol was designed to elicit feedback within a framework of four
major domains which are considered essential in carrying out the mission and
principles of the Continuum of Care. These domains are (1) involving parents

in service planning and decision making for their children; (2) facilitating the
provision of services and treatments which are individualized and which assist in
maintaining children in or returning them to their homes and community-based
environments; (3) providing intensive case management to link children and their
families with service providers and other public agencies; and (4) facilitating
positive outcomes for children. In each domain, specific questions were targeted

at parental expectations, satisfaction, and recommendations.

Data were analyzel in three ways. First, responses to consumer evaluation
questions were grouped and analyzed to calculate mean ratings. A second set of
analyses involved examination of the possible correlations between variables
which were expected to be highly associated, such as the degree of parental

involvement and global satisfaction. Third, responses to more descriptive
questions relative to parents' original expectations, involvement, impressions and

recommendations were categorized and analyzed.

On a five point scale (1 : not at all satisfied to 5 : very much satisfied), the
average rating of eleven items measuring consumer satisfaction was 4.36,
indicating that parents are generally highly satisfied. Parents were pleased that

the services help children to reach their goals and they indicated confidence in the
service coordinators who work with their children. They seemed to be most

impressed by the service coordinators' demonstrations of personal commitment
to severely emotionally disturbed children's issues and to the family in particular.
Many parents reported that service coordinators go "beyond the call of duty."
Of particular interest were the findings that strongly associate high levels of
parental involvement in service planning and treatment decisions with high global
satisfaction. This feedback from families shows that current practices are

consistent with consumer expectations for this type of program and generally

supports continuing current practices.

Training and Staff Development

Training and staff development is critical to the delivery of quality services.

During FY 92-93, ninety-three percent of Continuum staff received training
through 121 external training opportunities. In addition, a variety of training was

provided within the agency. A total of $35,209 of agency funds was committed
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to these quality enhancing activities. Continuum staff continue to be recognized
for their expertise and, as a result, made presentations at more than forty
national, regional, and local conferences, workshops, and seminars during Fy 92-
93.

Certifying employees as qualified providers of targeted case management services
and providing continuing education opportunities for the individuals working
direcfly with clients remain a primary focus. During Fy 92-93, eleven new case
managers received certification through these training activities and professional
licenses were received or renewed as well.

The first major conference, sponsored by the continuum in January lgg3,
received national attention. Two hundred sixteen participants from fourteen states
joined the Continuum in exploring "Collaboration and Administration:
Coordinating and Developing Individualized Services for Children with Severe
Emotional Disturbance. " The theme "working Smarter for our children'
attracted nationally recognized experts in the field for this three day conference.
The evaluations provided by conference participants were very positive and led
to a decision to sponsor a conference in the coming year. Irss than $1,000 in
state funds was necessary to supplement the revenues received from registrations
and sponsorships in order to provide this outstanding training and networking
opportunity and promote South Carolina's response to the needs of severely
emotionally disturbed children.

Management Information $tstem

During FY 92-93, improvements were made in the continuum's management of
client and program information and in increased availability of information
technology to staff. These accomplishments include:

Refinement of the procurement and contract management system.

Development of a regional client information system.

Expansion of the statewide data network. This system will eventually
provide regional offices access to client information, contract and
procurement information, budget information, and electronic mail.
Expansion in the number of personal computers in use in the continuum
and the expansion in the number of and quality of printers and software
tools.

Addition of a programmer analyst to the staff.

Refinements to the strategic information technology plan and information
technology planning process. From these planning efforts statements of
direction were generated to:

- improve the quality of client information

a

a

o

a

o
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improve the accessibility to client information

give ownership of client information to regional offices as appropriate

enhance intra-agency communication

provide research tools to improve analysis of client data

minimize case managers' administrative tasks

enhance the Continuum's ability to inform the public about emotional
and behavior disorders.

Research

In partnership with the University of South Carolina School of Public Health, the
Continuum has developed a research agenda to review, analyze and report issues

that are deemed critical to services for severely emotionally disturbed children
and to the system of care necessarv to address their needs.

Proposed Research Agenda

1. A Follow-up Review of Former Continuum of Care Clients

Description

Utility

Time Frame

Journal

This research will describe what former Continuum clients
are currently engaging in, where they are living, and
whether they have had subsequent criminal convictions or
in stitutionalization s.

This study can answer questions related to what has

happened to Continuum clients since discharge and serve
as an initial step in developing methodology for routinely
conducting follow-ups of all discharged clients.

Design and Preparation: Spring 1993-Fal1 1993
Data Collection: Spring and Summer 1994
Manuscript Submission: Fall 1994

Agency Publications

2. A Description of the South Carolina Continuum of Care for Emotionally
Disturbed Children

Description This manuscript will describe the Continuum of Care, its
mandate, and clients, and will characterize what is unique
about the Continuum. The purpose behind this manuscript
will be to describe the Continuum of Care.
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Utility

Time Frame

Journal

This manuscript can be used as a reference for future
manuscripts that use the Continuum client population.

Draft manuscript by June 1993; Submission in Summer
1993.

Journal of Mental Health Administration or Communiv
Alternatives"

3. Methodological Challenges Involved in Assessing Programs and Services for
EBD Youth

Description This manuscript will discuss the methodological problems
in assessing process and client outcomes in SED/EBD case
management organizations. It will describe how the
Continuum and similar agencies in other states conduct
assessments. The purpose of the manuscript will be to
outline the salient issues regarding assessing client
outcomes/responses and suggest means to measure
outcomes/responses.

This manuscript should serve as groundwork for
subsequent evaluation research and provide a framework
for future program and service effectiveness studies.

Design: Fall 1993
Analysis: Spring and Summer 1994
Manuscript Submission: Fall 1994

Journnl of Mental Health Administration

Utility

4. Factors Related to Variations in Expenditures for Services in a Population
of EBD Youth

Description This research will determine what factors account for
variations in the expenditures for Continuum clients.
Continuum client progress data, background data, and
expenditure data will be used for this analysis.

The purpose of this research will be to estimate an average
cost per client by diagnosis, age, and sex, and describe
those factors that explain the greatest variation in cost
differences.

Utility

Time Frame

Journal
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5. Service Utilization Pathways for Clients of the Continuum of Care

Description

Utility

Time Frame

Journal

This research will describe the use of services
Continuum of Care clients.

Studying patterns of service utilizatiolr and associated
factors may increase the understanding of the relationships
between various factors and client movement to less or
more restrictive treatment environments. It can yield
information relevant to individual and group service
planning and development.

Design: Fall 1993

Data Collection and Analysis: Spring 1994
Manuscript Submission: Summer 1994

Journal of Mental Health Administration

by

Time Frame

Journal

Data Collection: Spring 1993
Analysis: Summer and Fall 1993
Manuscript Submission: Spring 1994

American Journnl of Public Health

6. Prevalence, Severity, and Type of Violence in a SED/EBD Population

Description This research will describe the prevalence, severity, and
type of violence in the Continuum of Care population.
Violence that the child experienced as well as violence that
the child initiated will be enumerated. The data for this
project will be the child's Continuum of Care file which
describes the incidents in question. The history of violence
will be taken from the case file as well.

Utility Studying patterns of violence in Continuum of Care clients
can assist in more fully describing the population and in
identifying service or treatment needs.

Data Collection: Spring 1993 and Summer 1993
Analysis: Fall 1993

Manuscript Submission: Spring 1994

Violence and Victims or Journnl of Interpersornl Volence

Time Frame

Journal
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l. Risk-Taking Behavior among SED/EBD Youth: A Comparison of the Youth
Behavioral Risk Survey for South Carolina Adolescents

Description This research will compare the leve.l of risk-taking
behavior (e.9., alcohol/drug use, weapon carrying, sexual
activity, suicide ideation) reported by South Carolina high
school students completing the Youth Behavioral Risk
Survey with that reported by Continuum of Care clients
completing the same survey. This survey will be
administered to high school students (9-12 grades) in
Spring 1993. We hope to administer the same
questionnaire to Continuum clients at the same time.

This research can be useful in tailoring risk reduction
programs for Continuum of Care clients (Example: to
establish the need for AIDS risk reduction education
program.)

Data Collection: Late Spring and Summer 1993
Analysis: Fall 1993
Manuscript Submission: Spring 1994

Journ"al of School Health

Utility

Time Frame

Journal

FUuonvc Rnsouncns

The Continuum continues to seek ways to maximize federal funds to supplement
state resources. Funding is received for target case management services
delivered to Medicaid eligible clients through an amendment to the State Medical
Plan. Many of the case management services that are provided such as
completing psychosocial evaluations, conducting interagency service planning
meetings, developing individualized Total Service Plans, referring to direct
service providers, monitoring client progress and service delivery, intervening in
crises, and consulting on cases are covered by this Medicaid program. The
Continuum provides the state matching f'unds necessary to receive the Medicaid
reimbursement. The Medicaid reimbursement received by the Continuum during
FY 9I-92 exceeded $956,670. This resulted from an increase of 11.5 Vo in total
billable hours of case management services. Eighty-two percent of clients were
eligible for Medicaid at the end of the fiscal year.

During this fiscal year, the continuum, with the Health and Human Services
Finance Commission and other state agencies, established and expanded Medicaid
reimbursement of mental health and rehabilitative treatment services required by
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severely emotionally disturbed children. In addition to therapeutic foster care,

high and moderate management group care and residential treatment facilities,
intensive crisis care and limited day treatment services became available.
Thirteen additional private sector programs that offer treatment to Continuum
clients became enrolled as Medicaid providers during the year.

Supplemental Security Income (SSI) and Social Security Administration benefits
(SSA) have also been accessed to fund treatment services and pay for personal

needs items for clients. During FY 92-93, more than $311,000 of these funds

were managed by the Continuum for 106 clients. This is an increase of nearly

90% in the level of funding and an increase of nearly 70% in the number of
clients receiving these benefits.

Anl,mrusrRnnox

Administrative services such as personnel, payroll, accounting, procurement,

contract administration, and vehicle management are necessary to support the

other services of the Continuum of Care. During FY 92-93. the Continuum
received assistance in these areas from the S. C. Health and Human Services

Finance Commission.

Activities during the past year show the continued growth of the organization.
Administrative support was provided to 122 employees located in eight offices
across the state. In addition, nearly 1,400 contracts for individualized services

were processed during FY 92-93. A total of $5,819,426 was spent to purchase

therapeutic services for clients. Additional services were accessed through
Medicaid funds. In addition, a total of $3,483,599 in Medicaid was received by
treatment providers on behalf of Continuum clients during the fiscal year.

The eleven vehicles operated by the Continuum of Care traveled over 345,472
miles in support of service delivery to clients. Staff, volunteers, and contractors
traveled another 438,000 miles on Continuum business. Much of this mileage

was related to transporting clients to enable them to access needed therapeutic

services.

The total budget for the Continuum of Care in FY 92-93 was $10.8 million,
including $6.8 million in Education Improvement Act funds and anticipated
revenues in Medicaid reimbursement for case management services. Total
expenditures for the fiscal year equalled $10,700,204. The Financial Statement

which follows presents these expenditures in the major programmatic categories.
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CLIENT SERYICES

Case Management

Purchased Service Expense

ADMINISTRATION

Personnel

Operating Expenses

Snnvrcn Sysrnu Ixe,nneulcy

The actual size of the Continuum's target population is difficult to specify, and
although there are estimates for the prevalence of psychopathology, there are few
estimates of the extent to which the system of care is not meeting current needs.
Because of the lack of population-based studies indicating the prevalence of
psychopathology among children and adolescents, estimates are determined
through the best judgement of experts. one such expert is Silverr, who made an
estimate of the prevalence of chronic mental illness in individuals under the age
of eighteen. According to Silver, most individuals (80Vo) have no disorder. At
any point in time, 20vo of the population has a disorder; however most of the
disorders are acute and most are not serious. Approximately 3Vo of the
population has a serious disorder. Less than l% of the population (0.87%) has
a serious and chronic disorder.

tl-arr)' B. Silver, M.D., "The Scope of the Problem in Children and Adolescents," in John G. Looney,
M.D. (ed.), Chronic Mental lllness in Children and Adolescemts, American Psychiatric Press, lnc., Washington
D.C., 1988, pp 39-51.
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Figure 3 Number of SC Children & Adolescents with Diagnosable Mental
Disorder

Assuming the size of the under-18 population tobe920,207 (1990 census), just
over 8,000 children and adolescents in South Carolina have a serious and chronic
mental illness. Table 12 and Figure 4 present prevalence estimates for selected
diagnosable chronic mental disorders among children and youth.

Table 12 Prevalence Rates for Chronic Mental Illness

Prevalence Rates and Population Estimates for Selected Diagnosis Categories for Chronic
Mental Illness among Individuals Aeed 18 and Younqer

Disorder Prevalence
Estimate

Population
Estimate

Mental Retardation with a Psvchiatric Disorder .30% 2.760.62

Pervasive Developmental Disorder-Childhood Onset .23% 2.116.48

Affective Disorder L7% 1.564.35

Schizophrenia lOVo 920.21

Conduct Disorder 06% 552.12

Pervasive Developmental Disorder-Autism or% 92.O2

TOTAL .87 % 8,005.80

Disorder'16% 148.43O

Soriou6 Disorder 3% 27.60A
Chronic Dirorder .87% 8.OO5

8a6od on 199O Censue Poo. for
Children 18 and Under

Dieordor l20%l
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MR w/Psvch. Disorder

DD-Childhood Onset
2,116

Autism
92

Conduct Disorder
552

Affective Disorder
1,564

Figure 4 Chronic Mental Illness among SC Children & Youth

While not all of these emotionally disturbed children and adolescents will require
the services of the Continuum of Care, it is now believed that more than one
thousand will. We know that the state does not have an adequate infrastructure
in place to provide the services needed by its emotionally disturbed children and
adolescents. This is evidenced by serious overcrowding at the Department of
Youth Services caused in part by (1) inappropriate commitments of status
offenders and mentally ill or retarded youths to correction settings for lack of
other alternatives; (2) some children still being placed in out-of-state treatment
programs; (3) inappropriate commitments to the inpatient child and adolescent
units of the Department of Mental Health; (4) frequent disruptions of placements
with the foster care system, due at least in part to the lack of specially recruited,
trained and compensated therapeutic foster families; and (5) continuing referrals
of cases to the Children's Case Resolution System for mediation and cost-sharing.
One part of the mission of the Continuum of Care is to surface the shortcomings
of the existing service delivery system.

Kry Srru,mcrc IssuES AND RBcotr,nmNnATroNs

To further fulfill its mission of determining requirements for development of
service delivery programs and providing support for appropnate public and
private sector initiatives, the Continuum sought input from key stakeholders
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during its strategic planning process. The stakeholders identified included the
Continuum Policy Board, Advisory Council, directors of special education
statewide and the Continuum management team. Analyses of key issues included
"strengths, weaknesses, opportunities, and threats" and consisted of several
quality management exercises involving these stakeholders. Concerns and
environmental factors for consideration were compiled and organized using
nominal group techniques and affinity exercises. Ten major sysrcm of care issues
were identified as a result and recommendations were developed for each. Those
are shown in the table which follows.

Table 13 Key Strategic System of Care Issues

hIORITY IssUEs AND RBCoMMENDATIoNS

ISSUE RBcolnmunATroNs

l. Community-based and in-home
services

Emphasize family-centered philosophy

Collaborate with other agencies

a

a

2. Prevention roles and responsibilities r Support eadier identification activities

Carry out research related to applicant
population

Expand client base

Work to reduce client costs

Use technolory for efficiency and
cost-effectiveness

o Include more seconda4r/tetiary prevention
activities in agency plans/activities

r Promote the preventive nature of Continuum
with regard to adult corrections, etc.

3. Identification of serious health issues

in children at an earlier age

o Support eadier identification activities

Carry out research related to applicant
population

Expand client base

- Work to reduce client costs

- Use technology for efficiency and
cost-effectiveness

. Include more secondary/tertiary prevention
activities in agency plans/activities

o Promote the preventive nature of Continuum
with regard to adult conections, etc.

4. Maximizing cost-effectiveness:
1. resource allocation: 2. resource
development

Maximize resources, especially federal funds

Target resources toward serryices which have
low administrative costs

a

a

5. Emergence of Medicaid and other
federal funds: risks and opportunities

Maximize resources, especially federal funds

Target resources toward services which have
low administrative costs

a

a

40



hronrry Issuns lwo RpcorvnrexpATroNs

Issr.rE RncomvmxoATloNs

6. Need for additional in-state treatment
facilities for specialized services

r Take a leadership role in bringing children
back from out-of-state, identiffing gaps and
potential providers for long-term care, dually
diagnosed, females, young adults, sex
offenders and after care for sex offenders

7 . Turf protection and scarce funds
interfere with true interagency
collaboration and increased competi-
tion

o Collaborate with other agencies and maximize
collective resources

8. Increasing prevalence of dysfunc-
tional families is making it harder to
impact the family/child

o l-ook carefully at appropriate prevention roles
and responsibilities

Continue in-home intervention activities

Continue family therapeutic camping

Broker services for whole family (refer
parents as needed)

lncrease parent support and parenting
skills activities

9. I-east restrictive educational place-
ment and decrease in institutional-
ization demands high level of skill
and community-based service
providers

r Take an active role in assisting State with
training. Participate in cross-agency training

o Advocate for changes in higher education to
better prepare professionals fq1 fiuman
services

o Work to enhance agency profile with school
district and special individuals

10. Abdication of responsibility to chil-
dren bv families

o Promote parental involvement with TSP
r Continue to have families involved in

consumer surveys

o Review directives and practice for ways to
include or increase family responsibility as

appropriate

The Service Development PInn: Outcome of a Strategic Plnnning Process
addresses these issues in its goals and strategies for the Continuum of Care. The
Continuum will aggressively implement appropriate strategies to "fill in the gaps"
in the existing system of care. The ultimate goal is a fully developed continuum
of services which is accessible for the emotionally disturbed children and
adolescents of South Carolina.
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AppBNox

Por.rcv Boenn

William H. Chandler, J.D., Chairman
Region V

Richard L. Crain
Region IV

Laura R. Dawson. Ed.D.
Region II

R. Ramsey Mellette, Jr., M.D.
Region III

Brenda C. Miller
Region I

Arvrsony Couxcu, AND DEsrcNEEs

Joseph J. Bevilacqua, Ph.D.
Deparnnent of Mental Health

Thomas E. Brown, Jr. (Interim)
Departrnent of Health and Environmental Control

W. Jefferson Bryson, Jr.
(Advisory Council Chairman)
Governor's Office

Luther Albert Diehl. Ph.D.
Psychologist

Joe S. Dusenbury
Vocation^al Rehabilitation Department

Harriett Ferguson
ChiWren's Trust Fund

Joseph P. Finnegan, Jr.
South Carolina School for the Deaf and Blind

Designee: Louise Johnson

Designee: R. Iawrence Campbell

Designee: Charles LaRosa
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Cornelia D. Gibbons
Chidren's Foster Care Review Board

J. Samuel Griswold, Ph.D. Designee: Ramona Foley
Department of Social Services

The Honorable Patrick Harris Designee: Lisa Hopper
Chnirmnn, Joint Committee on Mental Health and Mental Retardation

Eugene A. Laurent, Ph.D. Designee: Dottie Garvey
Health and Human Services Finnnce Commission

Phillip S. Massey, Ph.D. Designee: Joan S. Hummel
Depamnent of Mental Retardation

Richard Mclawhorn Designee: Claire Burnett
Department of Youth Services

Barbara Nielsen, Ed.D. Designee: Ora Spann
D epartrnent of Educarton

Mary Catherine Norwood, Ed.D. Designee: Mike Kelly
Wl Lou Gray Opportunity School

John C. Shiflet, Jr. Designee: Cherry Brown
John de ln Howe School

The Honorable Thomas L. Moore
Chairman, Joint Legislative Committee on Children

Helen Wood
Parent
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E>ccurrvr Dnncron
LNp ApunnsrRATroN

State Office

220 Stoneridge Drive, Suite 300
Columbia. South Carolina 29210

Executive Staff:

Regional Offices

Midlands, Region I
2221Devine Street, Suite 540
Columbia, South Carolina 29205

Rural, Region II
100 McGee Street
Post Office Box 1181

Bamberg, South Carolina 29003

l.owcountry, Region III
2420 MaIl Drive, Suite 110

Corporate Square One
North Charleston, South Carolina 29406

Piedmont, Region IV
Farr Village
100 Miracle Mile Drive
Anderson, South Carolina 29621

Pee Dee, Region V
144 South Dargan Street
Florence. South Carolina 29506

Paula B. Finley, Executive Director

Charles Abercrombie, Director of Regional Operations
Sue Bruorton. Administrative Assistant
Pat Patrick, Special Assistant to Executive Director
Nancy Perry, Director of Planning and Development
Wendell Price, Director of External Relations/Research
Charles Wadsworth. Director of Administrative Services

Paul G. McCravy, Regional Director

Harold Williams, Regional Director

Elaine M. Mizell, Regional Director

Rebecca Sharp, Regional Director
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Srlnnonv Armronrry

AN ACT TO AMEND TIIE CODE OF LAWS OF SOUTH CAROLINA,1976, BY ADDING
ARTICLE 23 TO CHAPTER 7, TITLE 20, SO AS TO PROVIDE FOR TIIE CONTINWM
OF CARE FOR EMOTIONALLY DISTI.]RBED CHILDREN BY SETTING FORTH ITS
PITRFOSES AND PROVIDING FOR BOARD MEMBERS, MEETINGS, AN ADVISORY
coLrNcIL, THE CHILDREN TO BE SERVED, DUTIES AftD FLJNCTIONS, DIRECTOR
AND STAFT'EMPLOYMENT, REFORTS TO TIIE GOVERNOR AND GENERAL
ASSEMBLY, AND ADMINISTRATTVE STJPFORT; TO REPEAL CHAPTER 83, TITLE
l|4, RELATING TO TIIE CONTIhIWM OF CARE FOR EMOTIONALLY DISTLJRBED
CHILDREN; AND TO PROVIDE FOR TIIE INITIAL TERMS OF THE COMI\flSSION
AND ADVISORY COI.JNCIL AND INITIAL APPOINTMENT OF A PARENT OF A CHILD
CURRENTLY RECEIVING SERVICES FROM THE CIJRRICI.JLTJM.

Be it enacted by the General Assembly of the State of South Carolina:

Continuum of Care for Emotionally Disturbed Children

SECTION 1. Chapter T,Title 20 of the 1976 Code is amended by adding:

"Article 23

Continuum of Care for Emotionally
Disturbed Children

Section 20-7-5610. It is the purpose of this article to develop and enhance the delivery
of services to severely emotionally disturbed children and youth and to ensure that the special
needs of this population are met appropriately to the extent possible within this State. To achieve
this objective, the South Carolina Continuum of Care for Emotionally Disturbed Children is
established. This article supplements and does not supplant existing services provided to this
population.

Section 20-'l-5620. (A) The South Carolina Continuum of Care for Emotionally
Disturbed Children Board is created to serve as the governing board for the Continuum of Care.
The board consists of five members knowledgeable in services to emotionally disturbed children.
One member must be appointed by the Governor from each Continuum of Care region, as

determined by the Continuum of Care, upon the recommendation of the chairmen of the Joint
Committee on Mental Health and Mental Retardation and the Joint Legislative Committee on
Children. with the advice and consent of the Senate.

(B) The term of office for the board members is four years and until their succqssors are
appointed and qualify. The terms expire on June thirtieth of the appropriate year. A vacancy must
be frlled by the Governor for the remainder of the unexpired term, with the advice and consent
of the Senate.

(C) The board shall elect from its members a chairman for a term of two years. Three
members constitute a quorum for the transaction of business. The board shall meet at least six
times annually and more frequently upon the call of the chairman to review and coordinate its
activities. Members shall receive per diem, subsistence, and mileage as provided by law for
members of state boards, commissions, and committees while engaged in the work of the board.

(D) The board shall promulgate regulations in accordance with this article and the
provisions of the Administrative Procedures Act and formulate necessary policies and procedures
of administration and operation to carry out effectively the objectives of this article.
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Section 20-7-5630. (A) The board must be supported by "u advisory council
knowledgeable in services to emotionally disturbed children and includes:

(l) the chairman of the Joint Legislative Committee on Children or his designee;
(2) the chairman of the Joint Committee on Mental Health and Mental Retardation

or his designee;
(3) one representative from each of the following agencies:

(a) State Health and Human Services Finance Comrnission;
(b) State Department of Mental Health;
(c) State Mental Retardation Department;
(d) South Carolina Department of Youth Services;
(e) State Department of Education;
(f) South Carolina School for the Deaf and Blind;
(g) John de la Howe School;
(h) Wil Lou Gray Opportunity School;
(i) State Agency of Vocational Rehabilitation;

0) South Carolina Board of Directors for Review of Foster Care of
Children;

(k) South Carolina Department of Health and Environmental Control;
(l) State Department of Social Services.

(4) a representative appointed by the Governor from a:
(a) child advocacy group;
(b) licensed, practicing child psychiatrist;
(c) credentialed, practicingchildpsychologist;
(d) parent of a child currently receiving services from the Continuum of

Care;
(e) designee of the Governor;
(f) private provider of services for severely emotionally disturbed children.

(B) The term of off,ice for members appointed by the Governor in item (4) of
Subsection (A) is four years and until their successors are appointed and qualify. The
appointments must be made with the advice and consent of the Senate. The terms expire on June
thirtieth of the appropriate year. A vacancy must be Frlled by the Governor for the remainder of
the unexpired term, with the advice and consent of the Senate.

(C) The advisory council shall elect from its members a chairman for a term of two
years. The advisory council shall meet at least quarterly or more frequently upon the call of the
chairman. The board shall meet at least quarterly with the advisory council. Members of the
advisory council not employed by the State or its political subdivisions shall receive per diem, sub-
sistence, and mileage as provided by law for members of state boards, commissions, and
committees while engaged in the work of the council.

Section 20-7-5640. (AXl) The Continuum of Care serves children:
(a) who have been diagnosed as severely emotionalll disturbed;
(b) who have exhausted existing available treatment resources or services;
(c) whose severity of emotional, mental, or behavioral disturbance requires

a comprehensive and organized system of care.
(2) Priority in the selection of clients must be based on criteria to be established by

the Continuum of Care.

Before a court refers a child to the Continuum of Care, it must be given the
opportunity to evaluate the child and make a recommendation to the court
regarding:

(B)
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(1) the child's suitability for placement with the Continuum of Care pursuant to the
provisions of this article, related regulations, and policies and procedures of
administration and operation;

(2) the agencies which offer services most appropriate to meet the child's needs and
the proportionate share of the costs among the agencies t<r meet those needs;

(3) the necessity of obtaining other services for the child if the services provided in
item (2) are not available through the existing service delivery system.

Section 20-7-5650. The Continuum of Care shall perform the tbllowing duties and
functions:

(l) identiff needs and develop plans to address the needs of severely emotionally
disturbed children and youth;

(2) coordinate planning, training, and service delivery among public and private
organizations which provide services to severely emotionally disturbed children
and youth;

(3) (a) augment existing resources by providing or procuring services to
complete the range of services needed to serye this population in the
least restrictive, most appropriate setting. The scope of services
includes but is not limited to the following:
l. in-home treatment programs;
2. residential treatment programs;
3. education services;
4. counseling services;
5. outreach services;
6. volunteer and community services.

(b) provide needed services until they can be procurtd;
(4) provide case rnanagement services directly;
(5) supervise and administer the development and operation of its activities and

services on a statewide resional basis.

Section 20-7-5660. The board may employ a director to serve at its pleasure. The director shall
employ siaff necessary to carry out the provisions of this article. The funds for the director, staff,
and other purposes of the board must be provided in the annual general appropriations act.

Section 20-7-5670. The board shall submit an annual report to the governor and General
Assembly on its activities and recommendations for changes and improvements in the delivery of
services by public agencies serving children.

Section 20-7-5680. The Health and Human Services Finance Comrmssion shall provide
administrative support necessary to perform the fiscal affairs of the advisory council and the
board. The Health and Human Services Finance Commission does not have regulatory authority
over the expenditure of funds, personnel employment, and other policy and regulatory decisions."

Repeal

SECTION 2. Chapter 83, Title 44 of the 1976 Code is repealed.

Initial terrns and appointments

SECTION 3. (A) As designated by the Governor the initial term of the members of the South
Carolina Continuum of Care for Emotionally Disturbed Children Board provided for in Section
20-7-5620, as added in Section I of this act. is as follows:
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(1) one member: two years;
(2) tlo members: three years;
(3) two members: four years.

(B) As designated by the Govemor the initial term of the members of the advisory council
appointed by the Governor provided for in Section 2O-7-563O(N (4), added in Section 1 of this act,
is as follows:

(1) two members: two years;
(2) two members: three years;
(3) two members: four years.

(C) The initial appointment of a parent of a child currently receiving services from the
Continuum of Care provided for in Section2O-7-563O(A)(4Xd), added in Section I of this act,
applies to the Continuum of Care provided for in Chapter 83 of Title 44 of the 1976 Code
repealed in Section 2 of this act.

Time effective

SECTION 4. This act takes effect upon approval by the Govemor except for Section 20-7-5680,
as added in Section l, which takes effect July l, 1989.
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Total Number of Documents Printed

Cost Per Unit

Printing Cost - S.C. State Budget & Control Board (up to 255 copies)

Printing Cost - lndividualAgency (requesting over 255 copies
and/or halftones)

TotalPrinting Cost 474.39
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