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Our mission is to collectively inform policy to improve health 
and health care

We serve as an informed, neutral, non-partisan convener to 
provide evidence-based information relevant to policy 
decisions and other actions impacting the health and 
well-being of all South Carolinians
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Suicide Deaths per 100,000: SC vs. US
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Suicide: Key Facts

 More Americans die from suicide than in car accidents
 There are more than two suicides for every homicide
 Among young Americans, suicide is the third leading 

cause of death
 Among all Americans, suicide is the tenth leading cause 

of death



Suicide Deaths per 100,000 in SC by Gender
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Suicide Deaths per 100,000 in SC by Age
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Suicide Epidemic – Why?

 Depression is on the rise
 Most depression is untreated
 Economic inequality, poverty and debt
 Accessibility to drugs
 Chronic pain
 Poor retirement outlook
 Social isolation
 Gun ownership on the rise



Leading Causes of Death, 2014

CDC, DHEC

U.S.
1. Heart disease
2. Cancer
3. Chronic Lower Respiratory 

Diseases
4. Accidents
5. Cerebrovascular Disease
6. Alzheimer’s disease
7. Diabetes
8. Influenza & Pneumonia
9. Nephritis
10. Suicide

South Carolina
1. Heart disease
2. Cancer
3. Chronic Lower Respiratory 

Diseases
4. Accidents
5. Cerebrovascular Disease
6. Alzheimer’s disease
7. Diabetes
8. Nephritis
9. Septicemia
10. Suicide



Funding for Suicide Prevention





Age-adjusted Drug Overdose Death Rate 
per 100,000: SC vs US
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Prescription Painkillers



Prescribing Trends

From July 1, 2014, to June 30, 2015

4,003,369 prescriptions for opiates were dispensed to 

1,225,487 individuals in South Carolina, for a total of 

291,438,514 pills dispensed. 

4,832,000 individuals resided 

in South Carolina in 2014. 



Accidental Death from Drug Overdose in SC 

Drug
Unspecified

Rx Drugs Heroin Cocaine

2008 198 210 7 89

2009 228 244 15 68

2010 239 276 14 60

2011 216 222 9 56

2012 205 225 12 45

2013 230 236 25 41

2014 54 487 56 85



SC Opioid Deaths by County, 2014

Total: 543

*Includes accidents, suicides and deaths of undetermined intent (homicides are excluded)



Opioid Policy



Behavioral Health Taskforce

 Chair – Mr. Kester Freeman

 IMPH Board Liaison – Dr. Gerald Wilson

 Steering Committee 

 Two working committees



Report Released 
May 6, 2015



Behavioral Health Taskforce Vision

 Significant need for crisis stabilization services and 
a better, more accessible system of chronic care 
management

 All residents of South Carolina will have equal access 
to quality behavioral health services regardless of 
their individual means or where they live in the state

 Behavioral health care should be as accessible as 
care for physical illnesses, such as a heart attack or 
trauma.  



Access



Taskforce Vision for Access to 
Clinical Services

We will build upon current infrastructure to create a 
system that can provide all-hours access to behavioral 
health services for every resident of South Carolina. 



Access to Clinical Services –
Mental Health

 States cut $5 billion from mental health services 
between 2009 to 2012, along with 10% of psychiatric 
hospital beds.

 40% of people with serious mental illness, such as 
schizophrenia, received no treatment in the past year.

 South Carolina has a penetration rate of 16.8 per 
1,000 population (the national rate is 22.8).

 South Carolina’s public psychiatric hospitals are 
operating at capacity.



Access to Clinical Services –
Substance Use Disorders

 DAODAS experienced a 60% cut in base state 
funding between 2008 and 2011 (about $5.33 
million).

 As a result of sequestration, a $1 million cut to direct 
substance abuse service provision in South Carolina 
was implemented for FY14.

 South Carolina spent $1.39 per capita on substance 
abuse and addiction services, including prevention, 
treatment and research in FY 2008 (national average 
was $10.64).





Recommendations Related to 
Access

1. Support the expansion of hours at outpatient behavioral 
health service sites around the state. 

2. Increase the number of behavioral health professionals in all 
settings who are bilingual and can meet the needs of our non-
English speaking population.

3. Develop a network of Mobile Crisis Units around the state.
4. Create short-stay crisis stabilization facilities across the state 

for patients experiencing a behavioral health emergency.
5. Increase the number of freestanding medical detoxification

centers and beds to improve access for individuals 
withdrawing from the physical effects of alcohol and other 
drugs.



Recommendations Related to 
Access, continued

6. Increase bed capacity at existing psychiatric hospitals (both 
public and private).

7. Increase the capacity of Residential Treatment Centers to 
support people in their rehabilitation from drugs and alcohol. 

8. Develop several small, highly supervised inpatient settings 
around the state to meet the needs of the small percentage of 
patients who require long-term care due to behavioral health 
illnesses that are not controlled and where the potential of 
violence may exist. 

9. Change Certificate of Need (CON) requirements to allow 
hospitals to convert acute care beds to psychiatry beds 
without a CON under certain conditions.



Integrated 
Care



Taskforce Vision for Integrated 
Care

Improved care and outcomes and reduced costs for 
patients with behavioral health illnesses through 
increased integration of behavioral health and 
primary care services and improved care coordination 
among behavioral health providers.



Integrated Care

20-40% of primary care patients have 
behavioral health needs

50% of behavioral health disorders are 
treated in primary care

80% of people with a behavioral health 
disorder visit primary care at least once a 
year





Recommendations Related to 
Integrated Care

1. Create a formal, neutral resource to support communities across 
South Carolina in defining their plan for care coordination among 
behavioral health providers and adoption of integrated behavioral 
and primary health care services. 

2. Create a committee to determine how agencies providing 
behavioral health services can improve their coordination in order 
to provide more seamless services and maximize client outcomes.

3. Develop a statewide care coordination model for adults with 
serious behavioral health issues that offers home and community 
care options and minimizes unnecessary emergency room visits, law 
enforcement interventions and inpatient hospitalizations.



Housing



Taskforce Vision for Housing

Every person with a behavioral health illness in South 
Carolina will have the opportunity to live in safe, 
appropriate and affordable housing supported by 
comprehensive and coordinated supportive services as 
needed to maintain residency in the community 
housing option of choice. 







Recommendations Related to 
Housing

1. Develop permanent supportive housing units for persons with 
behavioral health illnesses and their families in integrated settings. In 
2013, a target benchmark of 1,745 units was established. It is 
recommended that the need for this type of housing units be 
continuously monitored.  

2. Secure funding for rental assistance and associated supportive 
services through rent guarantee contracts or leases with private 
landlords for persons with behavioral health illnesses and their 
families. In 2013, a target benchmark of 3, 861 units was established.  
It is recommended that the need for this type of housing unit be 
continuously monitored.  

3. Support an update to the enabling legislation of the South Carolina 
Housing Trust Fund that will provide more flexibility to state agencies 
in accessing funds needed to address the affordable housing needs of 
clients with a mental illness. 



School-Based 
Services



Taskforce Vision for School-
Based Services

All children attending South Carolina elementary, 
middle and high schools will have access within their 
school to behavioral health services.



Recommendations Related to 
School-Based Services

1. Create a new, separate taskforce to ensure 
adequate school-based behavioral health 
services are available in South Carolina 
schools. 



Justice-Involved 
Individuals



Taskforce Vision for Justice-
Involved Individuals

Prevent unnecessary incarceration of persons with a 
behavioral health illness, provide appropriate care 
and treatment of individuals in detention centers and 
prisons who have a behavioral health illness and 
reduce recidivism by supporting ex-offenders with a 
behavioral health illness with re-entry to the 
community through a formal discharge planning 
process.











Recommendations Related to 
Justice-Involved Individuals

1. Put into place a system whereby incarcerated 
adults have their Medicaid benefits 
suspended rather than eliminated. 

2. Increase Crisis Intervention Team (CIT) training 
for law enforcement across the state. 

3. Develop a formal discharge planning process 
with inmates who have a behavioral health 
illness. 



Workforce



Taskforce Vision for Workforce 
Development

Support a comprehensive behavioral health system by 
creating and sustaining a stronger and larger 
behavioral health professional workforce.



Behavioral Health Workforce

 In the U.S.,  91 million adults live in areas that have 
a shortage of behavioral health professionals.  

 South Carolina ranks 38th in behavioral health 
provider availability as determined by a ratio of  
population-to-behavioral health provider.

 41 of the 46 counties in South Carolina received 
Health Professional Shortage Area (HSPA) 
designation for mental health professionals.



Recommendations Related to 
Workforce

1. Establish a South Carolina Behavioral Health 
Workforce Development Consortium to ensure 
a sufficient workforce of behavioral health 
professionals in order to support the vision of 
providing all-hours access to behavioral 
health services.



Current Activity: Ensuring Impact

Behavioral Health Implementation Leadership Council

Focusing attention
Prioritizing actions
Minimizing barriers

Reporting progress
Highlighting successes





National Attention



Next Steps: Ensuring Impact



Seeking Systems Transformation

 Accountability and ownership
 Connect the right people
 Balancing competing demands for resources
 Cultivating diverse champions to motivate progress
 Highlighting successes and maintaining momentum



Questions?
Stay Connected: maya@imph.org
Web: www.imph.org
Facebook: South Carolina Institute of Medicine and Public Health
Twitter: @SC_IMPH


