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Aiken, S.C. — Aiken Barnwell Mental
Health Center (ABMHC) celebrated the
Grand Opening of the newly
established Helping Encourage
Recovery Options (HERO) Center on
October 24, 2007. The center held a
formal presentation and tour from
12:00 p.m. to 1:00 p.m., with drop-in
tours from 9 a.m. to 12 p.m. and 1:00
p.m. to 4:00 p.m.
The philosophy of the center is “Shared
Decision Making,” a person-centered
clinical method that encourages clients
and clinicians to collaborate on
treatment decisions and which involves
work with a Certified Peer Support
Specialist (CPSS), a paraprofessional
who is a current or former client of
mental health services. The Shared
Decision Making model is currently
being used by the DartmouthHitchcock Medical Center in New
Hampshire and the Wyandot Center in
Kansas City, KS.

Dartmouth-Hitchcock Medical Center;
Charlie Rapp and Melanie Riefer of the
Wyandot Center in Kansas City, KS;
and Dr. Patricia Deegan of Pat Deegan
Ph.D. & Associates, LLC. Additionally,
ABMHC is proud to have Mental Health
America-South Carolina as a partner in
this endeavor. South Carolina SHARE,
the National Alliance on Mental Illness
(NAMI) and the Substance Abuse &
Mental Health Services Administration
(SAMHSA) have also provided
literature and resources for the center.
Aiken Barnwell Mental Health Center is
one of seventeen Community Mental
Health Centers in South Carolina
operating under the auspices of the
South Carolina Department of Mental
Health. Aiken Barnwell serves 2,267
children, families and adults, and has a
primary mission to serve clients with
serious and persistent mental illness.

At the center, a CPSS will assist each
client in gathering information about
his or her diagnosis and learning about
interventions like lifestyle changes, talk
therapies, medication, legal
procedures, advanced directives, and
others. Certified Peer Support
Specialists Wayne Moseley and Cynthia
Smith will operate the HERO center
with guidance from Dr. Greg Smith,
Medical Director, and Tamara Smith,
LMSW- Program Director for the
Community Support Programs.
ABMHC is pleased to receive support
and mentoring on this project from Dr.
Robert Drake and Katherine Clay of

Dr. Greg Smith, Medical
Director, Aiken-Barnwell MHC
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Medicaid in SC is Changing (excerpted from the DHHS Healthy Connections
http://www.scchoices.com/SCSelfService/en_US/index.html
South Carolina’s 5 billion dollar publicly funded
insurance program, Medicaid, a program that pays
for the health care services for about 1 million low
income residents is changing.

How will members enroll?
There will be four ways to enroll:
1. Complete the enrollment form that is sent in the
packet and mail or fax to DHHS.

In August, the Medicaid program in S.C. began
moving toward a managed care system. That means
Medicaid recipients will now have to choose a
managed care plan meaning their health care will be
managed first by a primary care doctor who will refer
patients to other doctors and specialists as needed.

2. Calling the SC Healthy Connections Choices toll-free
number.

Healthy Connections Choices is the program that
helps Medicaid members enroll in health plans.
According to the Department of Health and Human
Services Healthy Connections Choices will help
members choose a health plan that is best for them.
Here’s how it works… Each region throughout the
state will have a start date after which members
may enroll. On the start date for each region,
enrollment packets will be sent to those who are
newly eligible for Medicaid and members who are up
for renewal that month.
Region Start Date
1. Midlands August 27, 2007
2. Piedmont January 1, 2008
3. Low Country March 1, 2008
4. Pee Dee May 1, 2008
Frequently asked questions
Can members enroll before they get their
enrollment packets? Yes. Enrollment is voluntary
and current members (with regular, fee-for-service
Medicaid) can enroll anytime after the start date in
their region.
Deadline for choosing: All members have at least
30 days (from the day they mail the enrollment
packet) to choose a health plan or choose to stay in
regular (fee for service) Medicaid. If they don’t
choose a plan or tell them that they want to stay in
regular Medicaid, we will assign them to a plan.
Choice Period: Members have 90 days after
enrolling in a health plan to transfer to another plan
or return to regular Medicaid.
Continuous Enrollment Period: After the 90 day
Choice Period has expired, members stay in their
health plan until their one year anniversary date
unless they have a special reason to make a change.

3. Enroll online at the SC Healthy Connections Choices
website.
4. Enroll in person, by meeting with a community
enrollment counselor.
Will members have a choice of health plans?
Yes. Members will have a choice between at least two
different health plans. Healthy Connections Choices can
help members choose the health plan that is best for
them.
Do members have to choose the same health plan
for all members of the family?
No. Each member of the family can choose the plan that
is best for them.
Does every member have to enroll in a plan?
No. Enrolling in a different health plan is not mandatory.
A member can indicate that they want to stay in the
regular Medicaid plan they are in now it is called Fee for
Service. Fee for Service is just the name of the current
Medicaid plan folks are in now. Although the name may
be misleading it does not mean that you must pay a fee
for each service(S) you are getting
However, if you want to stay in your current Medicaid
plan you must choose it. If you don't choose Fee for
Service or one of the other plans and ignore the packet
sent by Healthy Choices they will automatically enroll
you in a plan. This can be a scary option because the
plan they choose might not be the best one for you.
Will Medicaid benefits change?
No. Members enrolled in the Healthy Connections
Choices program will receive all of their current Medicaid
benefits plus the enhanced benefits provided by their
health plans.
For additional information go to the SCDMH web and
click http://dmhhome/medicaid_managed_care.htm
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National Association of Peer Specialists (NAPS)
The National Association of Peer
Specialists, Inc. (NAPS) is a private,
non-profit organization dedicated to
peer support in mental health
systems. Founded in November 2004
by a group of peer specialists, the
organization has quickly grown with
members from every state.
NAPS offers members a quarterly
newsletter, discounts on recoveryoriented materials, access to
recovery and peer support
information, NAPS also sponsors an
annual conference for peer
specialists which brings together
peer specialists and supporters of the
peer specialist movement to share
ideas, strategies, and information
about innovative programs that
work.
NAPS is an organization dedicated to
promoting peer specialists

throughout the United States. We are a
group of dedicated peer specialists
seeking ways to improve the
effectiveness of the mental health
system through the hiring of other peer
specialists.
NAPS also works to enhance the
profession--not just encourage the
hiring of more peer specialists. We do
this through training, education, and
advocacy. If you are currently a peer
specialist, would like to become one, or
support the Peer Specialist
Movement this is the organization for
you!
Research has proven the effectiveness
of peer specialists in the mental health
setting. No longer are administrators
able to deny the value of hiring peer
specialists. Peer Specialists have
been there so we recognize what
clients may need and want!

There are thousands of
organizations, each with a specific
purpose or goal. There are so many
reasons why one should consider
becoming part of an organization he
or she believes in. Join us today and
you will receive a quarterly
newsletter that will help you
understand the role of peer
specialists as well as keep you
informed of new developments in
the field
The cost of an annual membership
in NAPS is $10. More information
about membership, including an
application and sample newsletter,
are available by contacting Steve
Harrington, Membership Services,
at: steveh@naops.org

What a Difference A Friend Makes: SAMHSA and Ad Council Unveil
National Mental Health Anti-Stigma Campaign
The Substance Abuse and Mental
Health Services Administration
(SAMHSA), in partnership with
the Ad Council, has launched a
national awareness public service
advertising (PSA) campaign
designed to decrease the
negative attitudes that surround
mental illness and encourage
young adults to support their
friends who are living with
mental health problems.
Despite the fact that an
overwhelming majority of
Americans (85 percent) believe
that people with mental illnesses
are not to blame for their
conditions, only about one in four
(26 percent) agrees that people
are generally caring and
sympathetic toward individuals
with mental illnesses, according
to a new HealthStyles Survey
released today. The survey data,

licensed from Porter Novelli by
SAMHSA and the Centers for Disease
Control and Prevention, also found
that only one-quarter of young adults
believe that a person with a mental
illness can eventually recover, and
slightly more than one-half (54
percent) who know someone with a
mental illness believe that treatment
can help people with mental illnesses
lead normal lives.
According to SAMHSA, in 2005 there
were an estimated 24.6 million
adults aged 18 or older who
experienced serious psychological
distress (SPD), which is highly
correlated with serious mental
illness. Among 18 to 25 year olds,
the prevalence of SPD is high (18.6
percent for 18-25, vs. 11.3 percent
for all adults 18 years of age and
older). But this age group shows the
lowest rate of help-seeking

behaviors. Additionally, those with
mental health conditions in this
segment have a high potential to
minimize future disability if social
acceptance is broadened and they
receive the right support and
services early on.

To view the ads, please visit
www.whatadifference.samhsa.gov.
The PSAs were distributed to more
than 28,000 media outlets
nationwide earlier this month and will
air in advertising time that will be
donated by the media.
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SC SHARE Receives
SAMHSA Grant
Michelle Miller, SC SHARE

The Substance Abuse and Mental Health Services
Administration (SAMHSA) announced the award of 20
grants totaling almost $4.2 million over three years to
help consumer organizations around the country work
with policymakers and service providers to improve
services for persons living with serious mental
illnesses. They also announced the award of 42 grants
totaling about $8 million over three years to statebased organizations focused on improving programs
serving children and adolescents with serious
emotional disturbances.
South Carolina SHARE, is one of the twenty grant
recipients. Their initiative, the STAR Program is built
on the Strengths Model. One of the goals of the STAR
Program is to develop SC SHARE services closer to
each one of you. We want to be where we are needed
to help you to build wonderful lives in your
communities. The STAR Program will use the
strengths model for recovery which fits with the SC
SHARE philosophy that people with mental illnesses
can live rich and full lives! Take a look at the
principles of the strengths model:
*

Your community is an oasis of resources

*

Self-determination is a must

*

Recovery happens in the community

*

Learn how to link to services and places and
become a vital part of your community

SC SHARE is inviting you to take a fresh look at your
community and find new ways to get involved in
activities, relationships, and more!!!

Join
SAMHSA’s
eNetwork!
What Is SAMHSA’s eNetwork?
SAMHSA's eNetwork is your personal link to SAMHSA
for the latest news about our grants, publications,
campaigns, programs, and statistics and data reports
Why Has SAMHSA Put This New System in
Place? To better serve you! If you want to receive
information from SAMHSA, simply register by clicking
on “Join the eNetwork.”
Who Benefits From SAMHSA’s eNetwork?
The eNetwork is for anyone who wants to receive
information about SAMHSA’s work in the substance
abuse and mental health fields.
How Does It Work?
Once you join and indicate your areas of interest,
you’ll receive the up-to-the-minute information that’s
important to you. You also can unsubscribe at any
time to instantly stop receiving information from
SAMHSA.
What Kind of Information Will I Get?
What you get depends on what information you want
to receive. For example, you can get; new grant
announcements, national survey findings, news
releases, new campaign information and much more.
How Can I Find Out More About SAMHSA’s
eNetwork?
Just click on the eNetwork FAQs to get answers to
our most commonly asked questions
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Aiken Mental Health Wins Hero’s Awards
From: Aiken Standard, 9/29/07, Aiken-Barnwell Receives Award,
By Rob Novit, Senior writer
“What if people suffering from schizophrenia and
bipolar disorder had access to the very best practices,
the finest medications available, transportation and
housing support?
Dr. Greg Smith, a psychiatrist and the medical director
at the Aiken-Barnwell Mental Health Center, is trying
to find out.

"Peers are good role models to demonstrate that
recovery works," said Aiken-Barnwell Center director
John Young.
"I know these services work," said Cynthia Smith. "I
know what it's like to be hospitalized and medicated and
deal with the stigma and family. The consumers can
connect with us."

Continued on page 6

The center is one of 22 sites nationally participating in
a major three-year study through Dartmouth
University to test the efficacy of best practices. A total
of 18 clients are in the active study, while another 17
are receiving more conventional treatment.
Smith was recognized in Columbia last week with a
Heroes in the Fight award for this project and other
community efforts. The Heroes program was
established by Eli Lilly and Company, celebrating
dignity, courage, hope and recovery in treating
persons with serious and ongoing mental illnesses.
Aiken-Barnwell's Peer Support Services team also won
a Heroes in the Fight award. This unusual program
provides specialized therapeutic services in which the
trained paraprofessionals are actually former or
current consumers of mental health services. Cynthia
Smith -- no relation to Greg Smith -- and Wayne
Moseley are certified support specialists who have
received services themselves.

Spotlight on Columbia Area
MHC’s Impact Team by Bobbie Lesesne

Cynthia Smith, CPSS and Wayne
Mosley, CPSS Aiken-Barnwell MHC

At the time of the program’s inception it was the only
one of its kind to employ peer support specialists and I
consider it a privilege to have been chosen as an
Impact Team member.

In 2006 Columbia Area was trying to deal with problem of
people seeking help for psychiatric crises in local
emergency rooms. Looking for a cost effective and creative
solution Columbia Area developed the Impact Team a 90day intensive treatment program.
The program’s goal is to reduce the number and frequency
of hospitalizations, visits to ERs and other emergency
service providers. The program is intense; a physician is
available five days a week and the clinical staff can be
reached seven days a week. In the program clients learn
how mental health services can help them and Certified
Peer Support Specialists serve as mentors, modeling how
recovery is possible.
Along with my fellow peer support specialists, Dan Wilson
and Cathy Cody, I believe that we have made a real
difference in the lives of the clients this program has
served.

(Front row) Radika Patel, M.D.; Ruth Franklin LPN;
Irish Jackson, MHS;(Back row) Kathryn Cody, peer
support specialist; Priscilla Addison, RN; Bobbi
Lesesne, peer support specialist; Herbert Toney, Dan
Wilson, peer support specialist. Absent when photo
was taken were Shnita Lee, coordinator, Community
Rehab and Outreach; and Regena Priester,
administrative specialist.
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Shared Decision-Making (SDM): Making Recovery Real in Mental
Health Care by Katherine Roberts
Shared decision-making is an interactive and collaborative
process between individuals and their health care
practitioners about decisions pertinent to the individual’s
treatment, services, and ultimately their personal
recovery. The practitioner brings expertise about
disorders, treatment options, risks and benefits.
Individuals bring their lived experience, knowledge, values,
and preferences.
Shared decision-making is particularly relevant when there
is uncertainty about a particular decision. Uncertainty may
stem from multiple or competing options each with
advantages and disadvantages, incomplete or inconclusive
scientific outcome evidence, or individual factors such as
personal values and beliefs, a limited knowledge about the
options, or lack of support to make a clear choice.
Effective shared decision-making requires both informed
and involved consumers, and practitioners who are willing
to enter into meaningful dialogue with the person about
the decision to be made.
Mental health and substance abuse treatment services.
Decision Aids and Decision Support
Decision aids: are tools that help provide information and
provide a structured process for making decisions about a
particular concern. They may be presented in any number
of formats, such as paper-pencil, audio/visual, computerassisted or web-based interactive technologies.
Regardless of format, decision aids contain four primary
elements: (1) Information; (2) Values clarification; (3)
Recognition of social pressures on decision-maker; and (4)
Resources required to act on decision.
Decision Support: are processes for helping individuals
gather information, assess risks/benefits, and use decision
aids and other resources to come to a decision that aligns
with personal values and goals.

SAMHSA/CMHS is interested in promoting and
supporting SDM in mental health for a number of
reasons:
1. SDM is consistent with recovery-based
transformation and the foundation values of
choice, self-determination, and empowerment.
2. SDM is a means of enhancing involvement of
consumers in mental health care, which has
recognized benefits for positive treatment
outcomes.
3. Mental health consumers have an active desire
to participate in decisions about their care and
are capable of doing so.
To promote these interests and objectives,
SAMHS/CMHS has initiated and funded a project
that is intended to:
 Identify existing proven decision-making
technologies from general healthcare or other
sources, and then adapt and pilot test them for
use by mental health care practitioners and
consumers.
 Is expected that this project will develop
interest and provide a foundation for future
development in the field.
 Develop shared decision-making materials for
mental health consumers, practitioners, and
family members.
The SAMHSA/CMHS SDM project is being
developed under a contract with Advocates for
Human Potential, Inc. (AHP) and Westat, with an
experienced team of staff, consultants, and
subcontractors to design, develop and pilot test
SDM products. South Carolina is proud to be a part
of the planning team.

Hero’s in the Fight (con’t.)

The mental health field is experiencing a generational change, said Greg Smith, in
that clients are invited to participate directly in their own recovery. "We're moving from a paternalistic, medical
approach to a more client-directed approach," he said. "We're cutting edge with that."
Tamara Smith -- no relation to the others -- serves as the program director for community support. She said
Greg Smith was nominated for Heroes in the Fight for his work in developing support and recovery services. He
has also provides support during Hurricane Katrina and the Graniteville train wreck in 2005.
"He (Smith) comes to work every day with such creativeness," said Young. "It's always a best practices kind of
idea, something that supports the recovery of the client."
South Carolina is one of the few states to use the peer support program, which is Medicaid-approved. Moseley
said he and Cynthia Smith went through a yearlong mentoring training, as well as additional training and
certification.
"It's an opportunity to keep people out of the hospital," said Moseley. "When I see someone make a positive step
in recovery, it helps me along with my recovery. We have the tools, but they have to use those tools."

CAPPS Quarterly
SCDMH PUBLIC RELATIONS CAMPAIGN
SPEAKING OUT FOR MENTAL HEALTH
The South Carolina Department of Mental Health (SCDMH) has launched a statewide public relations speaking
campaign to promote mental health awareness. This campaign has our trained mental health professionals
speaking at selected locations around South Carolina, such as civic and service organizations, churches,
chambers of commerce, and appearances on radio and television.
It is the intention of the South Carolina Department of Mental Health to:
 Educate the public about mental health issues and substance abuse issues.
 Discuss how the SCDMH is diligently working to eliminate the stigma associated with mental illness.
 Educate the public about our agency by highlighting our strengths as well as where we need
improvement.
 Demonstrate how taxpayers’ funds are used to help people recover and lead productive, meaningful
lives.
 Emphasize that mental illness is a medical problem, that treatment works, and recovery is real.
If you have access to an organization that may invite us to make a presentation, please contact the SCDMH
Office of Public Affairs at 803-898-8581.

Redesigned Web Site Helps Users Find More Than 600 Resources
Devoted to Countering Mental Health Stigma
SAMHSA's redesigned Resource Center to Address Discrimination and Stigma Associated with Mental Illness
debuts online today with a new library of more than 600 resources. The improved ADS Center Web site at
www.stopstigma.samhsa.gov features information and advice to help individuals and organizations counter
discrimination and stigma associated with mental illness.
The centerpiece of the redesigned Web site is a still growing online library of research articles, brochures, fact
sheets, toolkits and other resource items. Content is now organized by both topic and audience to help users
quickly navigate to items that meet their needs.
Materials and playback information for more than 25 teleconference training events are archived on the site,
and an interactive map showcases programs around the country that aim to reduce discrimination and stigma
associated with mental illness.
The SAMHSA ADS Center Web site supports SAMHSA's National Anti-Stigma Campaign, which was developed
in collaboration with the Ad Council and launched in December 2006. The "What a Difference a Friend Makes"
campaign aims to encourage, educate, and inspire people between the ages of 18 and 25 to support their
friends who are experiencing mental health problems. The ADS Center has conducted teleconference training
events and provided online materials designed specifically for people working on campaign-related activities.
The ADS Center Web site also is home to materials for campaign grant applicants and helps individuals and
groups to connect with the campaign.
Since its original launch in 2003, the ADS Center Web site has offered materials; information and resources to
help individuals and organizations counter discrimination and stigma associated with mental illness. The ADS
Center Web site will continue to include:




Information on upcoming training teleconferences that are free of charge and open to the public.
Descriptions of effective campaigns and programs working in communities across the country and around
the world.
Resources that meet the needs of specific audiences such as consumers, health care providers, older
adults, faith leaders, policymakers and the media.

For more information, visit the redesigned ADS Center Web site at www.stopstigma.samhsa.gov
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Double Trouble - Start the New Year
Right!
Wednesday, January 30, 2008 SC SHARE invites you to join them to
learn more about “Smart Recovery” -- Alcohol and Drugs are not
the Answer!
•
Learn more about the difficulties of having a mental illness and a
drug or alcohol dependency.
•
Take a look at the concerns that people with mental illnesses
should consider as they decide whether or not to consume
alcohol at all.
•
Hear about effective treatment and recovery strategies, including
12-step programs for people with co-occurring disorders.
•
Take home the materials you need to start a Double Trouble
group in your community.
*$5.00 fee covers the cost of a boxed lunch*
Please call 1-800-832-8032 to register.

FY08 Peer Support Certification Training Schedule
Week 1
1. July 30 – August 2
2. Oct. 29 – Nov. 1
3. Feb. 25-28
4. May training TBA

Week 2
August 6-8
Nov. 5-7
March 3-5

Testing
August 20
Nov. 19
March 19

CAC/CPSS Bi-Monthly Meetings
The CAC’s and CPSS’s meet every other month from 1 to 3 pm. All employees
who do not live in the Columbia area (Cola. and Lexington) may tune into the
meeting via the SCDMH video conferencing system at their main center
location.
CAC: April 19, June 21, August 16, October 18, December 20
CPSS: May 17, July 19, Sept. 20, Nov. 15 (1st hour meeting. 2nd training)

Other Events
SC SHARE
Recovery for Life 1
November 13th – 14th
February 19th - 20th
May 20th - 21st
August 19th - 20th
November 18th - 19th
Recovery for Life II
December 11th – 12th

March 18th - 19th
June 17th - 18th
September 16th - 17th
December 16 - 17th
WRAP
January 15th - 16th
April 15th - 16th
July 15th - 16th
October 14th - 15th
December 3rd - HOPE "Helping Others
find Power and Energy" - The holiday
season for most people is a fun time of the
year filled with parties, celebrations, and
social gatherings with family and friends. But
for others it is a time filled with sadness,
self-reflection, loneliness, and anxiety
January 30, 2008 - Smart Recovery Alcohol and Drugs are not the Answer
learn the difficulties of having a mental
illness and a drug or alcohol dependency.
Hear about effective treatment and recovery
strategies, including 12-step programs for
people with co-occurring disorders. Also,
take a look at the concerns that people with
mental illnesses should consider as they
decide whether or not to consume alcohol at
all. *$7.00 fee covers the cost of a boxed
lunch

CAPPS is a quarterly publication of the SCDMH Office of Client Affairs. Please email or send ideas, information,
articles, and announcements to Katherine Roberts, kmr50@scdmh.org at SCDMH Medical Director’s Office Suite
314, 2414 Bull Street Columbia, SC 29202, fax 803-898-8347

