South Carolina Department of Mental Health
FY2016 Budget Discussions

South Carolina House of Representatives
Ways and Means Committee
Healthcare Subcommittee

January 21, 2015
Presented by John H. Magill, State Director



Section 1.



South Carolina Department of Mental Health

Key Agency Representatives

John H. Magill, State Director

Geoff Mason, Deputy Director, Community Mental Health Services

Versie Bellamy, Deputy Director, Inpatient Services

Robert Bank, M.D., Medical Director

Mark Binkley, Esq., Deputy Director, Administrative Services

Alan Powell, Esq., General Counsel

Kimberly Rudd, M.D., DIS Medical Director

Dave Schaefer, Director, Financial Service

Rochelle Caton, Director, Office of Client Advocacy/Legislative Liaison (898-8570, 201-8683,
rre57@scdmh.org)




Section 2.



¥10¢2'8z Isnbny pajepdn/4n

Ipny jeussqu)
sunJad suejeA

saoineg Aoewield
Juswaacidwy
$30 eu
aouBLLIONDd IAISS [BUORINN W
eIsec)
Buluuelg S8oInsg [ [rerseuciogroisapes
|euoneziuebio Y edIpay Kapryeg
Q uoibay
— izjjonuog Juaned-ul | yoeanno
sueyy Jlqnd cmum«_:m:oo _ [4ON 2isualog SOOIAJOS BWINRI |
oeuneud souejdwon !
ajelodion — SNBSS a1en SISl Aunog-uL
J Sisud 33JEM-33UES
uonen|eAs J1SUaJo4| /o189 10 Aynuguog | S
S30IM3g — 1S9IAI9S 1K12r003y D11 _ eamee)
eid fedrsiud mc_cﬁ_m.w_.m_ww_mw " soueydwon dLdAS 5 uojBay
lulel) ‘uogenjeay g Kiojeinbay g sneyy
| e
S9DIAIBG | & U — Binquepeds
ABojouysa| ) I " Juowpsig
Aoeo0ApY JUBHD uonewuo] Anewyohsdaa) Aoppoy :sweisboid | | S
r -19%on] ‘WD ssajawoH/Buisnoy | | uewyoag
: . = dov
m :Ayjoed a1en abe|A stiop SO0IAIRG Jea( g uoibay
S30INBG — uoneUIPIOoD B |
uawabeu ) UISINY (BJauac)
' gt 30Jnosay vewnH a1e) Jo 1O |ejidso suiey sireyy D
asnoHy = Bingabueip
KiopIp suesaop annsy| |leHq (4v0) seoimag | | uoyBuIS
— juawabeueyy I Ajwed 3 piiyod B3Iy BIqUINIOD
0yo |eba Asjes oyand . aqdwe SOISURI04 Uefig I3MmUIER-UBNIY
Ayjenp jo 20O HISESKES wesboid ¥ uoibay
su0IS-IRYONL W'D $30IUSS juawkodwiy
unpy uelig JU3IID-10V
= — aouedwo) :sayIoe4 asen = .
18sUnoy |elsuso SSAINISS [EIUELLS ajesodion BUISINN SUBIIOA :sjeydsoy :sweiboud S1uay
saoneg S30IIBS YjesH
JANRISIUIWPY SIELY |BOIPSN s20M9S uagedu |ewuay Ayunwwon
0 UoIsINg e g 10 vaIsING
fapuig Yol a'IN Yueg paqoy Wiej|ag 31SIaA uosey Aeiyosn
T
J0panQ aels
lbewy ‘H uyor

Hey) [euoljeziuebiQ yjesH |

_

UOISSILUWIOY YNeaH
|EISIN BUIOIED) YINOS

18|\ Jo Juswipedsq 'O'S




Section 3.



FY2014 Accountability Report
Summary

Mission and Values

The South Carolina Department of Mental Health’s (SCDMH, the Department) mission is to support the
recovery of people with mental illnesses. Its priority is serving adults and children affected by serious
mental illnesses and significant emotional disorders.

We are committed to eliminating stigma, promoting recovery, achieving our goals in collaboration with
all stakeholders, and in assuring the highest quality of culturally competent services possible. Each person
who receives our services will be treated with respect and dignity, and will be a partner in achieving
recovery.

We believe that people are best served in or near their own homes or the community of their choice. We
commit to the availability of a full and flexible array of coordinated services in every community across
the state, and to services that are provided in a healthy environment. We believe in services that build
upon critical local supports: family, friends, faith communities, healthcare providers, and other
community services that offer employment, learning, leisure pursuits, and other human or clinical
supports.

We will be an agency worthy of the highest level of public trust. We will provide treatment environments
that are safe and therapeutic, and work environments which inspire and promote innovation and
creativity. We will hire, train, support and retain staff who are culturally and linguistically competent,
who are committed to the recovery philosophy, and who value continuous learning and research. We will
provide services efficiently and effectively, and will strive always to provide interventions that are
scientifically proven to support recovery.

We believe that people with mental illnesses, trauma victims, and others who experience severe emotional
distress, are often the object of misunderstanding and stigmatizing attitudes. Therefore we will build
formal partnerships with the state's educational leadership and institutions, including both K-12 and
institutions of higher learning, to enhance curriculum content on mental health. We will work with
employers, sister agencies, and public media to combat prejudice born of ignorance about mental
illnesses. And we will expect our own staff to be leaders in the anti-stigma campaign.

Discussion and Analysis

SCDMH has existed since 1828, and has served over four million South Carolinians during that period
(1828-2013) providing almost 150 million bed days. We are proud to continue to meet the behavioral
health needs of our citizens. The department continues its efforts to maintain quality services and
evidenced-based best practices.

In support of its mission, the Department has: engaged in public relations initiatives; engaged resources to
address the significant changes occurring across the healthcare field; focused on recruitment and retention
of staff; established new alliances with other healthcare providers; maintained training opportunities;
focused on school-based services; assisted clients with job placement and housing; expanded the use of
telepsychiatry; and initiated other activities of which those named above are only a few.

Summary
For a more complete overview of the activities of the South Carolina Department of Mental Health in
FY2014, see the Fiscal Year 2013-14 Accountability Report.
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Analysis of DMH State Appropriations

FY 13-FY 15
FY 13 FY 14 FY 15 CHANGE PERCENT
Beginning State Appropriations 132,955,877 154,818,557 176,463,720
SUSTAINABILITY _ _ : | =T
Sustainability 7,000,000 8,256,120 10,500,000 25,756,120
TOTAL 7,000,000 8,256,120 10,500,000 125,756,120 43%
MANDATED PROGRAMS
SVPP Funding 7,363,341 1,406,533 8,769,874
Forensics Inpatient Services 1,200,000 1,200,000
TOTAL 7,363,341 2,606,533 - 9,969,874 17%
NEW INITIATIVES
Center to Center Telepsychiatry 200,000 250,000 450,000
Emergency Room Avoidance 500,000 500,000
Uncompensated Patient Medical Care 750,000 750,000
TOTAL 1,450,000 - 250,000 1,700,000 3%
PROGRAM EXPANSION
School Based Services 1,000,000 1,000,000 2,000,000
Telepsychiatry 500,000 500,000 500,000 1,500,000
Community Residences 305,000 305,000
Aduit & Youth-In Transition 600,000 600,000
Assessment and Resource Center 200,000 200,000
TOTAL 1,405,000 1,500,000 1,700,000 4,605,000 8%
PASS-THROUGH FUNDING
CASA/Family Services 200,000 200,000
Dental Lifeline Network 45,000 45,000
Gateway House 200,000 50,000 250,000
Law Enforcement Training 85,000 85,000
Team Advocacy 50,000 50,000
TOTAL 495,000 135,000 - 630,000 1%
CAPITAL NEEDS
Debt Services - Patient Fee Replacement 3,500,000 3,500,000
TOTAL - 3,500,000 - 3,500,000 6%
VETERANS LONG TERM CARE
Nursing Homes - Operating 4,500,000 4,500,000
TOTAL - 4,500,000 B 4,500,000 8%
OTHER
Pay Plan Allocation 2,965,091 2,419,335 5,384,426
Health Insurance Allocation 1,038,464 1,153,305 1,249,205 3,440,974
Retirement Allocation 962,153 962,153
Permanent Transfers (816,469) (5,795) (822,264)
TOTAL 4,149,239 1,147,510 3,668,540 8,965,289 15%
Ending State Appropriations 154,818,557 176,463,720 192,582,260
Total Appropriation Change 59,626,283

Updated 8/27/2014
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Major Program Areas

SECTION 35
J12-DEPT OF MENTAL HEALTH

|. GENERAL ADMIN
Il. PROGRAMS & SERVICES
A. COMMUNITY MENT HLTH
1. MENTAL HEALTH CTRS
2. PROJECTS & GRANTS
B. INPATIENT BEHAV HLTH
1. PSYCHIATRIC REHAB
2. BRYAN PSYCH HOSP
3. HALL PSYCH INSTIT
4. MORRIS VILLAGE
5. HARRIS PSYCH HOSP
C. TUCKER/DOWDY-
D. SUPPORT SERVICES
1. ADMINISTRATIVE SRVCS
2. PUBLIC SAFETY DIV
E. VETERANS SERVICES
1. STONE PAVILION
2. CAMPBELL VETS HOME
3. VETS' VICTORY HOUSE
F. SEXUAL PREDATOR
[ll. EMPLOYEE BENEFITS
C. STATE EMP CONTRIB
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South Carolina Department of Mental Health
FY2016 Budget Request

Sustainability of Mental Health Services $6,400,000

e This is the fourth year in a multi-year series of requests by the Department aimed at replacing its
current reliance on non-recurring funds. The Department’s goal is to maintain services to its
patients at roughly the same level it was providing in FY 12. In order to do that, SCDMH must
replace non-recurring funds from Medicaid cost settlements — which will be ending — with State
recurring appropriations.

Forensic Inpatient Services $3,200,000

e A legislatively mandated inpatient program is the Department’s secure hospital for adult patients
committed following adjudication by a Court of General Sessions as being incapable of standing
trial due to a mental illness [S.C. Code Ann. §44-23-430] or committed to SCDMH following a
finding of Not Guilty by Reason of Insanity [S.C. Code Ann. §17-24-40].

e Due to increased numbers of commitments, the agency has had difficulty timely admitting
individuals committed by the criminal courts, resulting in a growing waiting list.

e To address the waiting list, the agency has opened an additional 40 bed inpatient unit, and funded
the cost of the additional unit with non-recurring funds.

e This request is for the funding to continue operation of the additional beds.

School Based Services $1,000,000

e DMH school based mental health services improve access to needed mental health services for
children and their families.

e The information exchange and collaboration that develops between school teachers, school
counselors and administrators and school based mental health staff improves early identification
and treatment for children in need; and, for those children and families in need of services, the
SBMH program services increase school attendance, reduce discipline referrals and decrease
drop-out rates.

e These positive outcomes for the student and their families also positively correlate to a decreased
risk for violence in the school and community.

Emergency Department Telepsychiatry Program Sustainability $ 500,000

e SCDMH partnered with the Duke Endowment, South Carolina Department of Health and Human
Services, the University of South Carolina School of Medicine and the South Carolina Hospital
Association to create the SCDMH telepsychiatry program to address the overcrowding of
psychiatric patients in local hospital emergency departments (“ED”).

e It is a cutting-edge statewide service delivery model that provides remote access for EDs in rural
areas of South Carolina to psychiatrists whenever psychiatric consultation services are required.
And it is the first of its kind nationally, and has been widely recognized for its effectiveness.

e Because of its success and its promise as a model of cost-effectiveness and efficiency in the
future delivery of healthcare, SCDMH has received continuing grant funding for the program
from The Duke Endowment. However, it has been understood that eventually grant funding for
the program will end.

Information Network Security Required Improvements $750,000

e The Division of State Information Technology (DSIT) has promulgated and is promulgating
required standards and procedures for improvements to the State’s and State agencies Information
Network Security, based upon recommendations from the State’s consultant, Deloitte and
Touche, LLP. Many of the requirements will require additional staff to implement and maintain.

e The additional recurring funding will pay for needed positions to comply with the higher
standards and implement the additional policies and procedures required.



Increase in community supportive housing

$ 400,000

e DMH has a long history of making efforts to foster more permanent supportive community
housing for its patients. Appropriate housing is often the single biggest factor in determining
whether a patient with serious psychiatric impairments is able to be successfully discharged or is

able to remain successful in their recovery in the community.

e DMH is seeking new funds in each of the next three years to increase community supportive

housing for its patients.

e Funds will be used for rental assistance in supported apartments and for transitioning patients into

independent living.

Total: $12,250,000

Capital Requests

Santee-Wateree Mental Health Center Construction
Anderson-Oconee-Pickens Mental Health Center Construction
Catawba Mental Health Center Construction

Community Buildings Deferred Maintenance

Inpatient & Support Buildings Deferred Maintenance
Columbia Area Mental Health Center Phase 111

Campbell VA Nursing Home Renovations

One-Time Requests

Physical Plant Replacement of Vehicles
Inpatient Electronic Medical Record
Information Network Security Improvements

$ 3,347,048
9,592,000
10,580,000
3,385,000
5,237,057
3,500,000
962.500
$36,603,605

$ 349,127
2,743,451
1.045.000

$ 4,137,578
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Proviso Requests

35. 3 DMH: Alzheimer’s Funding
Summary: Of the funds appropriated to the Department of Mental Health for Community Mental
Health Centers, $778,706 must be used for contractual services to provide respite care and
diagnostic services to those who qualify as determined by the Alzheimer’s Disease and Related
Disorders Association.
Action: Amend
Reason: The Alzheimer’s Association believed it more efficient to distribute these funds for
respite assistance for caregivers through the Area Agencies on Aging. Therefore, it was agreed
that: Contractor may subcontract with the Lt. Governor’s Office on Aging for the purposes of
Respite Assistance Program administration and service delivery through the Area Agencies on
Aging and that if Contractor determines to subcontract said administration and service delivery,
Contractor agrees to abide by certain specific terms outlined in the contract between SCDMH and
the South Carolina Chapter of the Alzheimer’s Association dated July 1, 2014, which is renewed
annually. These specific terms include two reporting provisions: (1) requiring of the Lt.
Governor’s Office on Aging quarterly reports aggregating the following data - number of
vouchers issued, gender, race, service, county of origin of recipient with the total number of
recipients, and the total amount of SCDMH funds allocated during the respective quarter.
Contractor will then aggregate all data from the Lt. Governor’s Office on Aging/Area Agencies
on Aging and provide a summary report to SCDMH; and (2) conducting an annual survey of
families participating in the program in order to determine overall satisfaction with the program
and any impact of the program on their caregiving situation.

The Alzheimer’s Association has determined that due to said transition, it is only able to survey a
small sample of caregivers to determine outcomes and has requested that said sample satisfy its
reporting requirements in FY2016. It may, in future years, be able to survey all participants, or a
random, sample, of all participants.

35. 4 DMH: McCormick Satellite Clinic
Summary: The Department of Mental Health shall be authorized to redirect certain funds
previously allocated to the Williams Building Cooperative Ministries Homeless Shelter for use
with the establishment of a satellite community mental health clinic in McCormick County.
Action: Delete
Reason: The prospective project (McCormick County Community Mental Health Clinic) is an
outdated construction effort and is no longer feasible. Any residual funds associated with this
proviso will be held in account until such project is deemed reasonable and feasible, or until such
time as the Department is authorized to redirect the use of said funds to some other effort.

35. 9 DMH: Veterans Nursing Home Study
Summary: The Department of Mental Health shall prepare a report evaluating the need for
additional veterans’ nursing homes in the State.
Action: Delete
Reason: As of FY2016, the only deliverable associated with this proviso will have been remitted
as required.
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SCDMH Housing & Homeless Program Overview

The SCDMH Housing & Homeless Program has funded the development of more than 1,600 housing
units across the state for persons with mental illnesses. These units were developed by private nonprofit
organizations using state matching funds provided by the SCDMH Housing and Homeless Program,
achieving an average leveraging ratio of 1:4 (for every $1 in State funds invested by SCDMH, an
additional $4 in other state and federal funds are leveraged for the production of affordable housing for
persons with mental illnesses).

Referrals are typically made by the local community mental health centers or private providers and
screened for eligibility by the nonprofit owners or contracted property managers.

SCDMH also administers HUD Shelter Plus Care programs that provide permanent supportive housing
for over 350 clients and their families who are formerly homeless in 14 counties. These programs are
implemented through contracts with private nonprofit organizations that operate the programs locally in
partnership with community mental health centers or private providers.

SCDMH recently awarded $1.5 million in state funds to community mental health centers in twelve
catchment areas to fund additional permanent supportive housing for at least 150 clients. Funds will be
used for rental assistance and related costs, including security deposits, utility costs and deposits, and
furnishings. Housing units will be located in integrated community settings.



