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Service Area and Overview 

The Beckman Center for Mental Health Services (BCMHS) opened on January 7, 1963.  The Center 
was first known as the Area Five Mental Health Center.  It was first established to serve Abbeville, 
Edgefield, Greenwood, Laurens, and McCormick Counties.  Saluda County was added in 1964 and 
Newberry County was added in 1965.  In 1966, The Center officially changed its name to the 
Beckman Center for Mental Health Services in memory of W.P. Beckman, M.D. a pioneer in the 
state community health movement of the 1930’s through the 1950’s.   

BCMHS is one of the sixteen (16) community mental health centers governed by the South 
Carolina Department of Mental Health.  BCMHS includes the largest number of counties, covering 
the largest land mass, 3708 square miles, and 12% of the state’s 20,060 square miles.  The Center 
is the only community mental health center in South Carolina that is named for an individual 
rather than a geographic territory. 

The population of the seven (7) county area is 257,802. During calendar year 2020, the Center 
provided services to 5,428 individuals, totaling 61,296 contacts.  

 

Mission Statement 

The Mission of The Beckman Center is to create and maintain quality mental health programs and 
services that support the recovery of persons with mental illness. South Carolina counties served 
include Abbeville, Edgefield, Greenwood, Laurens, McCormick, Newberry and Saluda. The Center 
works to create a safe, accessible and culturally competent environment that leads to a process 
driven by individual strengths, needs, abilities, and preferences. 

 Priority is given as follows:   

1.  Adults experiencing serious mental illness (es) and to children, adolescents 
and families experiencing serious emotional disturbance(s); 

2.   Persons in need of screening and, when applicable, crisis intervention 
services; and 

   3.  The general population as resources allow.  

 
Vision Statement 
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To empower people to live healthy and fulfilled lives. 
Adult Services 

The primary focus of BCMHS is to serve persons with serious mental illness.  Brief treatment is 
provided to the population at large as resources allow.   

Services provided to these populations include: Triage and assessment; Crisis intervention; 
Individual, group, and family therapies; Psychosocial Rehabilitative Services (PRS); and, Medical 
services provided by psychiatrists and nurses.  A variety of medical and outreach services were 
provided in the community utilizing the Center’s mobile unit/RV, acquired in 2020. The goal in 
the provision of all services is to assist patients in living independently and to their fullest 
potential.   

Specialized programs such as Individual Placement & Supports (IPS), Peer Support Services (PSS), 
Intensive Community-based Treatment (ICT), treatment for Co-Occurring Disorders, housing 
assistance programs, and integrated services within Federally Qualified Healthcare (FQHC) offices 
and a law enforcement office offer a variety of treatment options. The Center’s IPS Team became 
fully staffed in 2020 with an IPS Supervisor, two Employment Specialists, and Job Coach 
(employed by Vocational Rehabilitation).  Also in 2020, the team ranked number six in South 
Carolina for IPS Job Placements, while South Carolina had an overall rate of 53.9% IPS 
employment.  

The national, state, and local impacts of the Coronavirus pandemic limited the Center’s ability to 
safely expand its service array and locations in 2020. In addition to a vast service array and diverse 
portals of access, the Center also increased the number of staff trained in evidenced-based 
treatment modalities, including Dialectical Behavior Therapy (DBT), Trauma Focused Cognitive 
Behavioral Therapy (TF-CBT), Eye Movement Desensitization and Reprocessing (EMDR) Therapy, 
and Critical Incident Stress Management (CISM) for first responders.   

 The Center’s housing assistance programs include Home Share and Rental Assistance.  Home 
Share allows patients to live with a family in the least restrictive environment.  Rental Assistance 
allows patients to live in their own housing of choice with financial assistance for deposits, rent, 
and other essential items that they might not otherwise be able to afford. 

In an effort to better educate and increase the awareness of non-clinical staff and the community 
at large, the Center was able to obtain trainer certification for Mental Health First Aide (MHFA) 
for Adults.  MHFA is a course that teaches participants how to identify, understand, and respond 
to signs of mental illness and substance use disorders.     
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Mobile Crisis 

Throughout 2020, the Center continued to offer crisis intervention service via SCDMH’s Mobile 
Crisis Program.  The purpose of this program is to enhance the SCDMH crisis services array to 
include a statewide community crisis on-site emergency mental health screening and 
assessment, as appropriate, twenty-four (24) hours a day, seven (7) days a week, three hundred 
and sixty-five (365) days a year within sixty (60) minutes of contact with the Mobile Crisis Team 
to meet the psychiatric needs of the residents of South Carolina.  The Center hired a full-time 
staff member to manage associated crises during business hours.  

Children, Adolescents, and their Families 

Children, Adolescents, and Family (CAF) services provide an array of services in a variety of 
settings designed to meet the needs of patients and families.  Triage and assessment, crisis 
intervention, individual therapy, group therapy, family therapy, and medical services provided by 
psychiatrists and nurses are the primary focus of services to the CAF population.  

CAF Services are provided in an outpatient arena, as well as in school-based and other out-based 
locations.  BCMHS provides school-based mental health services to over 50 public school setting 
and continues to expand as opportunities present themselves. In addition, CAF positions are 
housed at Two (2) Beyond Abuse locations, Two (2) Carolina Health Center locations, Saluda and 
Newberry Departments of Juvenile Justice, and Laurens Emergency Department. 

BCMHS has focused on utilizing evidenced-based practices to serve the CAF population.  Several 
staff have been trained in TF-CBT, Parent Child Interaction Therapy (PCIT), and Attachment and 
Biobehavioral Catchup (ABC).  TF-CBT is designed to work with children who have been abused 
or exposed to a life threatening or traumatic event between the ages of 3 and 18.  PCIT is 
designed to work with parents and caregivers and their children between the ages of 2 ½ and 7 
years old who exhibit behavioral issues.  ABC helps caregivers provide nurturing care and engage 
in synchronous interactions with their children.  The goal is to assist caregivers in providing a 
responsive, predictable environment that enhances young children’s behavioral and regulatory 
capabilities.  In 2020, the Center added Multi-Dimensional Family Therapy (MDFT) to its CAF 
service.  MDFT is a treatment approach designed to work with adolescents, and their caregivers, 
who present with substance abuse and behavioral problems.   

In an effort to better educate and increase the awareness of non-clinical staff and the community 
at large, the Center was able to obtain trainer certification for Mental Health First Aide (MHFA) 
for youth.  MHFA is a course that teaches participants how to identify, understand, and respond 
to signs of mental illness and substance use disorders.     
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Infant and Early Childhood Mental Health  

Infant and Early Childhood Mental Health Consultation is a collaborative, relationship-
based intervention to support and build the capacity of the adults, such as parents, educators, 
social workers and/or coaches/technical assistants.  IECMHC is not about “fixing kids,” nor is it 
therapy. IECMHC prepares adults to help develop healthy social and emotional development in 
infants and young children. Consultation services aim to promote awareness of social and 
emotional development, prevent mental health crises, and treat challenging behaviors.  

An IECMH-Consultant is a mental health professional with specialized knowledge of social, 
emotional, and relational development who:  

• Uses their training and knowledge to highlight the psychological experiences of young 
children, often translating the unique ways children communicate their needs; and  

• Forms supportive relationships with adults working with young children 

The Importance of Social, Emotional and Relational Health: 

• All children deserve the same attention to their social-emotional development as is given 
to their physical development.   

• Early experiences and early relationships promote learning and emotional regulation and 
expression, ultimately laying the foundation for long-term well-being and school success.  

• Sometimes typical social-emotional development can be interrupted, creating social, 
emotional, or behavioral difficulties, which are critical to address early.   

• Often, early childcare providers have firsthand experience of the impact young children’s 
serious emotional distress but feel uncertain about how to handle it. 

 

Clinical High-Risk for Psychosis Grant 

BCMHS was awarded a four (4) year SAMHSA grant in September of 2018.  The grant focuses on 
youth and young adults and their families who are 10 to 25 years old.  The goals of the program 
are as follows: 1) Delay or prevent the onset of psychosis 2)Minimize the duration of untreated 
psychosis for those who develop psychotic symptoms 3) Improve symptomatic and behavioral 
functioning 4)Enable youth and young adults to resume age appropriate social, academic, and/or 
vocational activity. In 2021, the Center will begin to look at sustainability courses of actions as 
the grant reaches a midpoint.  There were 1024 new patients in the 10 to 25 year old age range 
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during FY 20.  Of these patients, 36% were screened for symptoms of early psychosis with a 
specialized screener, the Prodromal Questionnaire Brief (PQ-B).  Of those screened, 57 patients 
were referred to the Stepped Model of Care through the COPE program, which includes Multi-
Family Group Therapy, work with Individual Placement and Supports (IPS), and referrals to other 
appropriate agencies. 

Medical Services  

BCMHS has a medical staff comprised of two full time adult psychiatrists, one part time and two 
full time child and adolescent psychiatrists and two (2) Advance Practice Nurses providing 
services to children and adults. Medical services are provided to patients face to face as well as 
via telepsychiatry to all locations in the catchment area. The medical staff serve as head of the 
multidisciplinary team and provide consultation and oversight to clinicians for their cases via 
treatment team meetings with therapists in all clinic locations. The medical staff meet every 
other month to discuss center business, perform peer reviews, and collaborate between 
disciplines to improve medical processes.  

Demographics 

Active Patients by Percentage 

Gender 

 Male   42% 
 Female   58%  

Age 

 0-17   35%    
 18-64   60%  
 65+     5%  

Race 

 African American     37%  
 American Indian    .29% 
 Asian American    .22%  
 More Than One Race    1.1%  
 Other      5.6%  
 Spanish American   .07%  
 Unknown    .92%  
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 White      58%  

BCMHS Staff by Percentage 

Gender 

 Male         14%    
 Female        86%    

Race 

 African American    31%  
 Other Minorities      1%  
 White      68%    

 

Business Functions and Performance Improvement 

Operations Structure/Information Management 

BCMHS has an organizational chart that provides clear lines of supervision and responsibility.  The 
Executive Director reports to the Deputy Director of SCDMH Community Mental Health Services 
and an advisory Board of Directors who are appointed by the Legislative delegation.  

Leadership of BCMHS is achieved by the Executive Director serving as the agency administrative 
authority.  The Executive Staff is chaired by the Center Director and composed of the Director of 
Administration, Director of Quality Management, Director of Community Support, and Director 
of Clinical Services. This body assists with the oversight of the Center’s daily functioning and in 
proactive planning within the Center. 

The Executive Management Team is chaired by the Center Executive Director and is composed 
of Center-wide program representatives and Clinic Directors.  This body functions in accordance 
with individual job descriptions and as agency decision makers by reviewing, approving, 
evaluating, recommending, planning, developing and overseeing implementation of programs 
and services. 

The Center Quality Improvement Team (QIT) is composed of the Executive Director, Medical 
Director, Director of Quality Management, Director of Administration, Director of Clinical 
Services, Director of Community Support Services, and 2 Clinic/Program Director(s) at-large. This 
body is responsible for receiving and analyzing data regarding Center operations including 
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effectiveness, efficiency, and satisfaction. It is also responsible for monitoring of center budget, 
revenue, forecasting, approval of major expenditures, and manpower allocation.  The QIT makes 
recommendations to the Executive Management Team for adoption and implementation. 

Input From Persons Served 

BCMHS uses a variety of mechanisms to ensure that our programs and services are in line with 
the expectations of the persons served, stakeholders, and personnel. 

BCMHS values patient input and has developed several ways in which feedback is obtained. Each 
Clinic has Suggestion Boxes located in their lobby area with Satisfaction Cards for the convenience 
of patients and guests. BCMHS has a Patient Advisory Board which meets regularly. Members are 
recruited representative of all areas of service. Patient Satisfaction Surveys are conducted 
quarterly.  Results are collected and analyzed. Following discharge from or transition patients are 
surveyed, with their permission, about satisfaction and effectiveness of treatment 

Stakeholders provide feedback to the Center through biannual Community Meetings and through 
a survey that is collected every three years.  In addition, there are informal mechanisms to obtain 
stakeholder feedback. 

Personnel have an opportunity to provide feedback through supervisory sessions, review of their 
position description and annual staff survey. 
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Financial Planning 
 
BCMHS develops the Center budget along major program lines, which is the procedure used by 
the S.C. Department of Mental Health and the other fifteen (15) community mental health 
centers.  The Center Executive Director and Director of Administration coordinate the budget 
process with input from other program managers.  The budget includes state appropriations, 
some county funding, federal block grant funds, revenue generated through the direct provision 
of services, and contractual revenues. 

The projected budget for the Center for Fiscal Year 2021 is $9,842,275.  Executive Staff, the 
Center Management Team, the Quality Improvement Team, the Center Budget Review Team and 
the Board of Directors review the operating budget monthly.  Adjustments are made as required 
due to changes in revenue, personnel needs, operational expenses, or other funding changes. 

 
Access to Care 
 
To serve the patients in the Beckman catchment area, the Center operates satellite clinics in 
Abbeville, Edgefield, Greenwood, Laurens, McCormick, and Newberry counties.  In addition, 
services are provided in Saluda County on a scheduled basis least monthly through 
Memorandums of Agreement with Saluda Family Practice, Saluda DJJ, and Saluda DSS.  Other 
intake sites for the Center include all of the collocated locations. 

BCMHS utilizes telephone and face-to-face screenings to determine service needs.  Routine 
requests for services are seen within seven (7) working days, urgent requests within two (2) 
working days, and emergencies are seen on the same day.  However, the Center makes every 
attempt to provide same day access.  For FY20, Access to Care was 98%.  

In 2020, the Center continued to provide psychiatry services through telehealth platforms and 
expanded this accessibility provision to all mental health services due to the pandemic. 
Telehealth video platforms and telephonic services allow patients to access to medical and 
clinical services despite barriers of safety and transportation.  All medical and clinical staff have 
access to the appropriate equipment and training to provide telehealth and telephonic services.  
Staff are also trained on how to walk patients through accessing telehealth services and obtaining 
appropriate consents.   

• 15% Telehealth Platforms  
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• 32% Telephonic  
• 53% Face-to-Face 

Transportation services were also added in 2020 as an accessibility option for those experiencing 
transportation barriers.  Three (3) transportation contracts were secured with local agencies to 
provide approved patients with transportation to and from their mental health appointments.  In 
2020, Abbeville, Edgefield, Greenwood, and McCormick counties were served via these 
contracts.  Transportation barriers and contracts for Laurens, Newberry, and Saluda counties will 
continue to be assessed and explored in 2021.   

 
Health and Safety 
 
A goal of the BCMHS is to engage on a daily basis staff, patients and visitors in promoting and 
maintaining a safe and healthy environment in all of our locations. BCMHS Policies and 
Procedures are in place to ensure that emergencies are handled in such a way as to protect all 
persons involved. In the event of an emergency situation or practice drill, staff are trained to 
assist all patients and visitors in appropriate response.  

BCMHS has a Safety Committee that meets quarterly and has representatives from each location.  
The purpose of the committee is to review safety inspections of all locations, ensure that health 
and safety checks are completed quarterly, and ensure that drills and unannounced drills are 
conducted.   

BCMHS has active participation in the Upstate and Midlands Healthcare Coalitions, the SC 
Emergency Management Division, and local emergency management coordinators.  The Center’s 
Disaster Coordinator meets regularly with other SCDMH Disaster Coordinators and updates the 
Center’s Safety Committee and Disaster Response Team.  
 
 
Cultural Competency 
 
Along with the Statewide Multi-Cultural Council, each SCDMH center, facility and division is 
required to have a Multi-Cultural Committee.  Beckman’s Multi-Cultural Committee is currently 
comprised of five members appointed by Melanie Gambrell, Center Director. The Committee is 
comprised of Tacey Perillo (Chair), Betty Colon, Evan Blechle, Dray Wideman, and Nitoya Roberts.  
The Committee meets at least quarterly.  

The Center is actively moving towards having on-site interpreters available for the Spanish-
speaking community.  
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Disaster Preparedness  
 
In accordance with the Centers for Medicaid and Medicare, Beckman’s Disaster Response Team 
continues to prioritize the continuity of services in the event of event of a natural or man-made 
disaster via the enactment of its All-Hazards Disaster Preparedness Plan. The team is chaired by 
the Director of Administration / Center Disaster Coordinator. The purpose of the plan is to 
provide an effective, organized system to manage the consequences of emergencies and 
disasters which impact patients, staff, and community residents. The response may include 
immediate crisis intervention, short term and long-term support for emotional needs, 
community networking, assessment of the scope of disaster and support for first responders. 
When needed, BCMHS collaborates with local Emergency Operation Centers, the Upstate 
Healthcare Coalition, the Midlands Healthcare Coalition, other SCDMH community mental health 
centers, South Carolina Emergency Management Division, and the Federal Emergency 
Management Agency (FEMA).  

South Carolina Youth Suicide Prevention Initiative  
 
The South Carolina Department of Mental Health has collaborated with statewide community-
based organizations, state and local agencies, academic institutions and many others to reduce 
the number of suicides in youth and young adults in South Carolina.  Zero Suicide is a commitment 
to suicide prevention.  The vision of the initiative is “A South Carolina free of suicide in youth and 
young adults”.  BCMHS is proud to be a part of this initiative. 

Social Determinants of Health 

The Center uses a Five (5) Domain Model to review the Social Determinants of Health: Economic 
Stability, Education, Health and Healthcare, Neighborhood and Built Environment, and Social and 
Community Context.   The 2021 Social Determinants of Health are the result of the 2019 Census 
information and helps to shape Center goals and program implementation.  
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Five Domain Model of the Social Determinants of Health 
 

 
 
 
 
 

    

 
Economic 
Stability 

  
 

Education 

 
Health and Health 

Care 

 
Neighborhood and 
Built Environment 

 
Social and 

Community 
Context 

 

     
Economic Stability : Connection between financial resources and health 

2019 Census 
Information* 

SC Abbeville Edgefield Greenwood Laurens  McCormick Newberry Saluda 

Median House 
hold Income  

$51,015 $36,685 $49,200 $40,982 $41,578 $42,262 $42,765 $44,486 

Poverty % 15.3 19.1 18.5 18.3 19.7 18.6 17.1 14.9 
Education: Connection between education, health, and well-being 

2019 Census 
Information* 

SC Abbeville Edgefield Greenwood Laurens  McCormick Newberry Saluda 

High School 
Graduate % 

87.1 80.2 82.4 83.7 80.5 81.3 81.0 79.2 

Bachelor’s 
degree or 
higher % 

27.4 15.9 17.8 23.5 15.4 20.2 17.1 16.1 

Health and Health Care: Connection between access and understanding  
2019 Census 
Information* 

SC Abbeville Edgefield Greenwood Laurens  McCormick Newberry Saluda 

Persons >65 
with a 
disability % 

10.4 14.5 11.2 10.9 14.8 17.0 9.6 8.8 

Persons >65 
without health 
insurance % 

12.7 12.9 13.3 14.4 14.1 12 14.8 18.6 

Households 
with a 
computer % 

86.2 77.1 76.8 81.2 80.8 77.3 76.2 75.0 

Households 
with internet 
subscriptions 
% 

75.3 65.7 63.1 70.3 67.9 
 

67.2 63.3 65.6 

Public 
Transportation 

 No  No No No No No No 

https://www.google.com/url?sa=i&url=https://ef.engr.utk.edu/ef152-2017-01/dropbox/final/A-17/3-D-Coloring-Book-(EF-152-Project).pdf&psig=AOvVaw00rafKTZdBssp3BYmPS8w-&ust=1583005051688000&source=images&cd=vfe&ved=0CAIQjRxqFwoTCOCY4ML_9OcCFQAAAAAdAAAAABAq
https://www.google.com/url?sa=i&url=https://www.iconfinder.com/icons/2301119/graduation_hat_man_pass_school_student_icon&psig=AOvVaw3CyBw2rW-szBM2SYOfe-JQ&ust=1583005354010000&source=images&cd=vfe&ved=0CAIQjRxqFwoTCKCVvdKA9ecCFQAAAAAdAAAAABAJ
https://www.google.com/url?sa=i&url=https://www.travelground.com/attractions/cathcart-hospital&psig=AOvVaw0fXAMwpEFncjvsaj95q1LH&ust=1583005435368000&source=images&cd=vfe&ved=0CAIQjRxqFwoTCNCPjP2A9ecCFQAAAAAdAAAAABAp
https://www.google.com/url?sa=i&url=https://en.yelp.ch/biz/green-house-cleaning-services-llc-denver&psig=AOvVaw2DRArhDmwqb1u2vWkIYtiz&ust=1583005624117000&source=images&cd=vfe&ved=0CAIQjRxqFwoTCIi00NSB9ecCFQAAAAAdAAAAABAK
https://www.google.com/url?sa=i&url=http://programme2017.uk.solarenergyevents.com/streams/category/solar-business-conference-17&psig=AOvVaw3bCP34yGwu_swCyVfTB8PT&ust=1583005801053000&source=images&cd=vfe&ved=0CAIQjRxqFwoTCNDohaqC9ecCFQAAAAAdAAAAABAT
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Neighborhood and Built Environment: connection between where a person lives and 
health and well-being 

2019 Census 
Information* 

SC Abbeville Edgefield Greenwood Laurens  McCormick Newberry Saluda 

Persons per 
household  

2.54 2.51 2.65 2.49 2.54 2.11 2.47 2.77 

Home Value  $154,800 $89,000 $126,500 $117,300 $91,300 $117,700 $100,000 $107,700 
Monthly Rent  $868 $684 $617 $705 $733 $579 $722 $684 
Employer 
Establishments 

109,238 338 314 1316 904 91 750 246 

Social and Community Context: Connection between aspects of the social environment 
and health and well-being 

2019 Census 
Information* 

SC Abbeville Edgefield Greenwood Laurens  McCormick Newberry Saluda 

Population 5,084,127 24,541 27,052 70,741 66,994 9,410 38,500 20,544 
Population Per 
Square Mile 

153.9 51.8 53.9 153.2 93.2 28.5 59.5 43.9 

% of persons 
>18 

21.8 20.1 18.1 22.6 21.8 11.9 21.8 21.7 

% of persons 
65< 

17.7 21.8 18.8 18.5 18.5 34.9 19.6 19.8 

% of Female 
Persons  

51.5 51.6 46.3 53.4 51.7 46.3 51.2 49.3 

White Race % 68.5 70.2 61.7 64.1 72.0 52.8 65.9 69.4 
Black or 
African 
American % 

27.1 27.7 35.7 32.5 25.4 45.3 30.8 26.5 

American 
Indian % 

0.5 0.3 0.5 0.5 0.4 .1 .8 1.4 

Asian % 1.8 0.4 0.5 1.5 0.6 .6 .7 .4 
Native 
Hawaiian % 

0.1 NA 0.1 0.1 0.1 .1 .3 1 

2 or more 
races % 

1.9 1.3 1.6 1.4 1.5 1.1 1.6 1.4 

Hispanic or 
Latino % 

5.8 1.5 6.0 6.3 5.1 1.4 7.6 16.2 

Veterans  366,862 1,561 2,062 4,492 4,317 1,054 2,172 1,212 

  

In comparison to the State of South Carolina, the Center’s catchment area is very rural with rates 
of poverty higher than the state average.   In addition, educational levels, availability of public 
transportation, and uninsured persons are of significant concern for the catchment area as it 
relates to the quality of health of persons served.  Through the continued development and 
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expansion of our ICT and MDFT programs, use of the recently purchased RV, and exploration of 
transportation contracts, the Center hopes to continue to address these area of concerns.  

Implications of the Coronavirus Pandemic  

The COVID-19 global pandemic significantly impacted every aspect of daily living, commerce, 
education, and access to healthcare across the world.  In South Carolina, DMH was deemed 
essential business.  While increased preventive and protective safety measures were put into 
place, Beckman remained operational and provided services to patients in the safest and most 
patient-friendly manner as possible throughout 2020 and into 2021. Accessibility measures were 
developed and adapted to meet the individual needs of patients and the community as a whole 
by providing face-to-face, telehealth, and telephonic services.   

Beckman continuously monitored and continues to monitor the daily trends of the pandemic and 
its implications for the Center and the communities it serves.   Key indicators that are viewed and 
taken into consideration on a regular basis include national, state, and county level data with 
respect to the following:  

• Rate of cases per 100,000 individuals  
• Rate of tests per 100,000 individuals  
• Percent Positive  
• Deaths by Report Date  
• Hospitalizations due to COVID-19 
• ICU Hospitalizations due to COVID-19 
• COVID-19 Patients on Ventilators  
• Vaccine Allocations 
• CDC Social Distancing and Close Contact Guidelines  

These factors, and many others, continue to shape Beckman’s strategic plan and vision for 2021.   
 
As essential frontline healthcare workers, Beckman staff were able to partake of the opportunity 
to receive the COVID-19 vaccine through Self-Regional Healthcare beginning in January of 2021. 
In 2020, Beckman applied and was accepted as a Closed Point of Dispensing Medications during 
States of Emergency by the South Carolina Department of Health and Environmental Control.  
Through partnership with SC DHEC and collaboration with other health care stakeholders, 
Beckman will continue to utilize available opportunities to offer the vaccination to staff, board 
members, and immediate family members, as available and appropriate. In addition, the Center 
will continue to stay abreast on the unintended mental health consequences of the pandemic 
and adapt as appropriate to meet the needs of the community.  Some of these factors include:  
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• Inequities in health care for communities of color (Blacks comprising 13% of U.S. 
population, but 30% of COVID-19 cases in April 2020) 

• Social and economic factors that contribute to poor health outcomes  
• Increases in alcohol and drug use (and subsequent overdoses) 
• The decrease in mandated reporting for SC for abuse/neglect/exploitation  
• Overall decline in mental health of the nation. 45% of Kaiser Family Foundation Survey 

respondents reported their mental health had been impacted by COVID-19  
• The implications of sustained stress and isolation on individuals who were already 

struggling with systemic stressors and mental health problems prior to COVID-19 
• Financial stressors as many Americans have lost their jobs and businesses have closed 
• Parents struggling with childcare and educational decisions as virtual learning options 

become more of a reality as school districts make difficult temporary decisions to reduce 
or suspend face-to-face instruction.  

 

CENTER GOALS FOR 2021 

The Beckman Executive Management Team develops the Center goals annually, with input from 
staff and other stakeholders.  Each year, in January, a Leadership Retreat is held for the 
development of the goals for the Center.  The theme of the 2021 Leadership Retreat was The 
Best Is Yet to Come.  

Action items/goals were reviewed and there were five (5) priority areas identified.  They are as 
follows: 

1. Advancing Leadership – Training Managers and Leaders in Supervisory Practices 
2. Centralized Support Staff for Intakes, i.e. insurance verification and checks and 

balances for the intake process  
3. Transparent Monthly Indicator Reports to analyze and assess Center efficiency and 

effectiveness.  
4. Clinical Supervision Training  
5. Training on Working with Grief and Bereavement and Trauma 

The Center goals were endorsed by the Beckman Board of Directors.  The action items are 
reviewed monthly at the Executive Management Team Meeting and reports on progress are 
made. 


