
S.C. MENTAL HEALTH COMMISSION MEETING  

August 1, 2014, Orangeburg Area Mental Health Center, 2319 St. Matthews Road, Orangeburg, South Carolina 29118  

 

TOPIC DISCUSSION FOLLOW UP, ETC. 

 

CALL TO ORDER 

 

 

 

 

INTRODUCTION OF 

GUESTS 

 

 

APPROVAL OF MINUTES 

 

 

MONTHLY/QUARTERLY 

INFORMATIONAL 

REPORTS 

 

 

● Bull Street Update – John 

H. Magill 

 

 

 

 

 

 

● Financial Status Update – 

Noelle Wriston 

 

 

 

 

 

 

 

The August 1, 2014 meeting of the South Carolina Mental Health Commission was called to 

order at 10:15 a.m. by Alison Y. Evans, Psy.D., Chair, in the Main Conference Room at the 

Orangeburg Area Mental Health Center, 2319 St. Matthews Road, Orangeburg, SC.  Mr. 

Rickey James delivered the invocation at the beginning of the center presentation. 

 

Dr. Evans welcomed regular attendees as well as guests.  She also thanked her fellow 

Commission members for continuing the business of the Commission in her absence last 

month.  A special thanks to Ms. Joan Moore for chairing the meeting.     

  
On a motion by Buxton Terry, seconded by Beverly Cardwell, the Commission approved the 

minutes of the Commission Business Meeting of July 11, 2014. 

 

Mr. Magill presented those items listed under Monthly/Quarterly Informational Reports. 

He passed a summary of SLED open cases to the Commission and noted that Mark Binkley 

will give the report for August and September at the September meeting. 

 

 

Ground will be broken relatively soon and SCDMH will get its first payment of $1.5 

million in September.  Housing is first on the list to be built.  The first demolition will 

probably be the buildings behind Babcock that are not on the National Historic Register 

(i.e., old cafeteria building). Surveyors are measuring now for the baseball stadium. 

Discussion will be held in Executive Session regarding the sale of the Hall Institute 

property.  The Developer is also looking at the Byrnes Medical Center as a potential 

housing complex as well.      

 

Ms. Wriston called the Commission’s attention to the Preliminary Financial Report in 

their packages.  This is a side-by-side comparison of FY13 Actual and FY14 Preliminary. 

 No material changes are anticipated in the report.  We did end the year with a $9.4 

million surplus.  The word surplus is misleading due to the fact that SCDMH builds its 

budget with a substantial amount of non-recurring funding.  However, we can take this 

amount of funding and apply to FY15.  The Finance Department is in the process of 

meeting with all center director and facility administrators to determine what the financial 

needs for the upcoming year will be.  The Department has isolated some of the main 

drivers that caused the surplus; the main driver is the payroll, in that the agency continues 
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TOPIC DISCUSSION FOLLOW UP, ETC. 

 

 

 

 

 

 

 

● Corporate Compliance 

Report – Ligia Latiff-Bolet, 

PhD 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

● Patrick B. Harris 

Psychiatric Hospital’s 

Chronic Lodge Expansion – 

John Fletcher and Theresa 

Bishop, MD 

to experience significant employee vacancies in clinical positions, both in the community 

and in the inpatient facilities.  We also had a one-time event with the Veterans 

Administration’s revenue in that we received monies for 13 months instead of 12 months. 

 There were also increases in SCDMH’s accounts receivable collections and increased 

Medicaid revenue.       

 

Dr. Latiff-Bolet gave a brief overview of SCDMH’s current Compliance Program.  As a 

result of the Affordable Care Act, all Medicare and Medicaid providers are mandated to 

have a Compliance Program.  SCDMH has been very proactive and have been conducting 

annual audits of all centers and facilities since 1999.  The Compliance Plan can be found 

on SCDMH’s website.  Dr. Latiff-Bolet cited various examples where SCDMH has been 

forthright in disclosing compliance issues to SCDHHS’ Program Integrity Department.  

This also shows SCDHHS that we are serious in our self-audit efforts.  Quality is tied to 

Performance; Performance is tied to Reimbursement; and Reimbursement is tied to 

Compliance.  All of these principles are reflected in SCDMH’s staff credentialing 

process, which is driven by NCQA standards.  We had several HIPAA and Privacy and 

Security reports of which most involved computer viruses.  In 2011, the Quality 

Assurance division changed the audit tools for centers and facilities.  The trend is slowly 

moving upwards to where we are now beginning to have more centers and facilities 

scoring 90% or above on their overall audits.  Ten out of 11 centers/facilities have scored 

90-97% on their administrative audits.  In terms of the clinical portion of the audits, 

Centers are performing between 80–89%.  Dr. Rutledge asked if the QA department also 

monitors compliance with regards to grants.  Dr. Latiff-Bolet responded that the 

department documents the number of grants each center/facility is awarded; however, the 

Grants’ department has a compliance plan that they adhere to for all grants.  Also, Dr. 

Latiff-Bolet sits on the Institutional Review Board to ensure that compliance is met at the 

beginning of the grant.  Mr. Magill noted that he and Dr. Latiff-Bolet chair the 

compliance committee, which has approximately 12 members from various departments.  

                          

 
Versie Bellamy introduced Dr. Theresa Bishop, Medical Director, and John Fletcher, 

Administrator, of Patrick B. Harris Psychiatric Hospital (Harris).  Currently, Harris has 73 

acute beds whereas Bryan Hospital only has 32 acute beds.  In 2001, Harris began 

receiving chronic patients; currently, there are 38 chronic patients at Harris right now in 

semi-private rooms; the longest chronic patient at Harris has been there for 13 years; 6.5 
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TOPIC DISCUSSION FOLLOW UP, ETC. 

 

 

 

 

 

 

 

 

 

 

 

 

 

● Community Budget 

Monitoring – Geoff Mason 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

OTHER ADDITIONAL 

COMMENTS 

 

 

 

years is the average length of stay of a chronic patient at Harris; 60 is the average age of 

the top 20 chronic patients at Harris, the youngest being 40 years old; and 48 is the 

number of chronic patients we will be able to take on at Harris after the expansion takes 

place.  Dr. Bishop’s challenge is trying to manage the medical issues of the patients in the 

psychiatric units.  There are patients who are on oxygen 24/7 and other patients who have 

had amputations due to diabetes.  In addition to dividing the units and allowing people to 

have private rooms, Harris will look at what therapeutic effects this will have on the 

progress and quality of life for each client.  Dr. Bishop handed out to the Commission a 

draft of the survey that will be given to patients for their completion.  Ms. Bellamy added 

that this is a great initiative because she remembers the crowding at Bryan Hospital 

creating some major safety issues.  Dr. Bank noted that this is a wonderful initiative for 

the quality of life of some of the chronic patients.                  

 

Geoff Mason talked about the Community Budget Monitoring group that meets monthly.  

This group includes, but is not limited to, Roger Williams, Mark Binkley, David Schaefer, 

Noelle Wriston and Mr. Mason. The primary reason for creation of the regular monitoring 

group was the wide variance in what the Department of Financial Services (DoFS) was 

projecting versus what a number of the centers were reporting.  The group has been able to 

identify which Center’s business operations needed assistance in gathering and interpreting 

financial data, and technical knowledge of the process.  The DoFS’ staff conducted a day and 

a half training of all business managers to ensure that everyone was on the same page.  After 

this training, several of the seasoned Center business managers visited other Centers to 

monitor and assist the business managers who needed more technical assistance.  As a result, 

we have progressed to the point where almost all of the Centers are now making budget 

projections which closely match those of the Department of Financial Services. We feel like 

the effort has been successful. When looking at like services, Dr. Rutledge asked if the cost 

per unit was the same amongst the centers. Mr. Magill replied that SCDMH looks very 

closely at the Medicaid Cost Analysis Report when configuring and generalizing costs per 

unit throughout the agency.        

 

NAMI’s annual convention will be in Greenville this year.  Tracy LaPointe will receive 

NAMI’s SC Volunteer of the Year; Dr. Kimberly Rudd will receive NAMI’s SC Psychiatrist 

of the Year; and Dr. Meera Narasimhan received NAMI’s National Psychiatrist of the Year.   
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TOPIC DISCUSSION FOLLOW UP, ETC. 

 

 

 

 

 

 

 

 

 

 

 

 

NOTICE/AGENDA 

 

 

ADJOURNMENT 

 

 

 

 

ATTENDANCE 

Commission Members 

 

 

 

Staff/Guests 

 

 

 

 

 

 

 

APPROVALS 

 

Mr. Magill has had several conversations with Rep. Murrell Smith and we are moving very 

aggressively with the Santee-Wateree Project.   

 

Executive Leadership for Inpatient Services has had their second day-long session.  Ms. 

Bellamy stated that it is going very well.  Dr. Bishop stated that she has learned a lot so far 

and really looks forward to future trainings.  Being new to SCDMH, this Leadership group 

has helped her to navigate her way through the system better.  Mr. Magill noted that he will 

lay out his plan to help the governing boards of each center at a future commission meeting. 

 

Dr. Evans and the rest of the Commission acknowledge receipt of Dr. Benjamin Saunders’ 

letter to Mr. Magill.  Congratulations are in order to the agency for receiving such high 

accolades.   

 

A notice and agenda of the meeting were sent out to all individuals and news media who 

requested information in accordance with state law. 

 

At 11:20 a.m., on a motion by Jane Moore, seconded by Buxton Terry, that the 

Commission entered into executive session to discuss Mr. John H. Magill’s EPMS.  Upon 

convening in open session at 12:00 p.m., it was noted that only information was received; 

no votes or actions were taken.  

 

Alison Y. Evans, Psy.D., Chair                          Joan Moore, Vice Chair  

Jane B. Jones (excused)   James Buxton Terry  

Everard O. Rutledge, PhD               Beverly Cardwell  

Sharon L. Wilson (excused) 

 

John H. Magill                           Robert Bank, MD 

Geoff Mason                           Ligia Latiff-Bolet, PhD 

Theresa Bishop, MD                                     Willie Priester 

John Fletcher                                      Noelle Wriston 

 

 

 

__________________________           _______________________________ 

Alison Y. Evans, PsyD, Chair  Christie D. Linguard, Recording Secretary 
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