












Attachment 1





Attachment 2



Attachment 4



Attachment 5



Attachment 6



Attachment 7



SOUTH CAROLINA COMMISSION ON DISABILITIES AND SPECIAL NEEDS 

A G E N D A 

South Carolina Department of Disabilities and Special Needs 

3440 Harden Street Extension 
Conference Room 251 

Columbia, South Carolina 

July 20, 2017 9:00 A.M. 

1. Call to Order Chairman Eva Ravenel 

2. Welcome - Notice of Meeting Statement Commissioner Mary Ellen Barnwell 

3. Executive Session – will be closed to the public

4. Enter into Public Session – at approximately 10:00 a.m. or later

5. Invocation Chairman Eva Ravenel 

6. Introduction of Guests

7. Adoption of Agenda

8. Approval of the Minutes of the June 15, 2017 Commission Meeting

9. Public Input

10. Commissioners’ Update Commissioners 

11. Committee Assignments Chairman Eva Ravenel 

12. State Director’s Report Dr. Beverly Buscemi 

13. Business:

A. Waiting List Reduction Efforts Dr. Beverly Buscemi 

B. Fiscal Year 2017-2018 Comprehensive Mr. Tom Waring 

Permanent Improvement Projects (CPIP) 

C. Financial Update Mr. Tom Waring 

D. Bamberg Day Program Capital Improvement Project Mr. Tom Waring 

E. Port Royal CRCF Surplus of Property (Proviso 36.16) Mr. Tom Waring 

F. Fiscal Year 2018-2019 Budget Request Discussions Dr. Beverly Buscemi 

G. SC Mentor Freeze Mr. David Goodell 

H. Golden Palmetto Award Ms. Lois Park Mole 

I. Adult Health Care Consent Act Dr. Beverly Buscemi 

J. P & A Report - "Unjustified Isolation, Unwarranted  Mr. David Goodell 

Assumptions Why South Carolina’s System of Sheltered 

Employment Services Needs to Change" 

14. Next Regular Meeting (August 17, 2017)

15. Adjournment
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Waiting for DDSN Services

Additional Analysis of the Number of Individuals Waiting for DDSN 
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*As of July 1, 2017
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Intellectual
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Community Supports Total Duplicated Total Unduplicated

Intellectual Disability/Related Disabilities and Community Supports 
Waiver Waiting List Numbers

*As of July 1, 2017

SC Department of Disabilities and Special Needs

*These services may include: DDSN Family Support Funding, DDSN Family Arranged Respite Funding,
and/or Medicaid Services such as prescriptions, personal care, nursing, incontinence supplies, dental, 
vision, medically necessary Durable Medical Equipment services, etc.
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SC Department of Disabilities and Special Needs 
Waiting List Reduction Efforts 

As of July 1, 2017 (run on July 3, 2017) 

Waiting List Number of 
Individuals 

Removed from 
Waiting Lists 

Consumer/Family Determination Number of 
Individuals 
Services are 

Pending Number of 
Individuals 

Enrolled in a 
Waiver 

Number of 
Individuals 
Opted for 

Other Services/ 
Determined 

Ineligible 

Intellectual 
Disability/Related 

Disabilities 
(As of July 1, 2014) 

1,438 (FY15) 
2,109 (FY16) 
574 (FY17) 

4,121 

713 (FY15) 
1,048 (FY16) 
241 (FY17) 

2,002 

535 (FY15) 
970 (FY16) 
103 (FY17) 

1,608 

43 (FY15) 
113 (FY16) 
355 (FY17) 

511 

Community 
Supports 

(As of July 1, 2014) 

2,429 (FY15) 
1,838 (FY16) 
4,401 (FY17) 

8,668 

698 (FY15) 
641 (FY16) 

1,126 (FY17) 
2,465 

1,524 (FY15) 
1,070 (FY16) 
2,426 (FY17) 

5,020 

11 (FY15) 
112 (FY16) 

1,060 (FY17) 
1,183 

Head and Spinal 
Cord Injury 

(As of Oct 1, 2013) 
1,018 468 363 187 

4,935 6,991 
Total 13,807 11,926 1,881 

Waiting List * Number of Individuals 
Added Between  
July 1, 2014 and  

July 1, 2017 

Number of Individuals 
Waiting as of  
July 1, 2017 

Intellectual 
Disability/Related 

Disabilities 6,921 (2,998 since 7/1/16) 7,924 

Community Supports 8,137 (4,257 since 7/1/16) 3,427 
Head and Spinal Cord Injury 0 0 

Total 14,532 11,351 

* There is currently no Head and Spinal Cord Injury (HASCI) Waiver waiting list.
** There are 8,368 unduplicated people on a waiver waiting list.  Approximately 26.3 percent 

of the 11,351 names on the combined waiting lists are duplicates.



Row # Total Numbers At Beginning of the Month August September October November December January February March April May June July

1 Intellectual Disability/Related Disabilities Waiver Waiting List Total
5,815 6,059 6,207 6,362 6,539 6,689 7,099 7,430 7,692 7,857 8,003 7,924

2 Community Supports Waiver Waiting List Total
3,010 2,862 2,788 2,600 2,303 2,418 2,680 3,004 3,025 3,118 3,113 3,427

3 Head and Spinal Cord Injury Waiting List Total
0 0 0 0 0 0 0 0 0 0 0 0

4 Critical Needs Waiting List Total
160 147 131 136 136 121 130 117 123 128 125 132

5 Total Number Added to the ID/RD, HASCI, and CS Waiting Lists
346 615 553 450 512 558 1,111 993 859 511 482 547

6 Total Number Removed from the ID/RD, HASCI, and CS Waiting Lists
251 596 381 484 632 293 439 338 576 253 341 312

7 Number of Individuals Enrolled in a Waiver by Month
119 125 128 92 143 97 160 138 137 121 118 123

8
Number of Individuals Opted for Other Services/Determined Ineligible 
by Month 657 281 194 265 362 144 218 111 188 80 77 12

9
Total Number of Individuals Removed from Waiting Lists (Running 
Total) 9,650 10,154 10,667 10,934 11,550 11,822 12,210 12,497 12,947 13,195 13,515 13,807

10 Total Number of Individuals Pending Waiver Services (Running Total)
1,999 2,059 2,251 2,220 2,396 2,341 2,247 2,111 2,132 2,010 2,012 1,881

11
Total Unduplicated Individuals on the Waiver Waiting Lists 
(*Approximate) 6,246 6,425 6,588 6,663 6,824 6,996 7,409 7,827 8,011 8,182 8,366 8,368
** There are 8,368 unduplicated people on a waiver waiting list.  Approximately 26.3 percent of the 11,351 names on the combined waiting lists are duplicates.

12 PDD Program Waiting List Total 1,630 1,607 1,596 1,583 1,539 1,514 1,443 1,397 1,317 1,259 1,265 1,247

13 Total Number Added to the PDD Waiting List
44 50 44 38 22 53 26 18 20 19 62 0

14 Total Number Removed from the PDD Waiting List
53 73 55 51 66 78 97 64 100 77 56 18

15
Number of Individuals Enrolled in the PDD State Funded Program by 
Month 227 214 206 190 184 189 195 191 182 159 134 122

16
Number of Individuals Pending Enrollment in the PDD Waiver by 
Month 143 164 169 181 202 221 239 240 271 282 287 269

17 Number of Individuals Enrolled in the PDD Waiver by Month
625 605 591 573 555 536 518 502 484 478 463 434

Updated 7/3/2017

2016

PDD Waiting List Information

2017

SC Department of Disabilities and Special Needs
Waiting List Reduction Efforts 



Service List 05/31/17 Added Removed 06/30/17

Critical Needs 125 35 28 132

Pervasive Developmental Disorder Program 1265 0 18 1247

Intellectual Disability and Related Disabilities Waiver 8003 202 281 7924

Community Supports Waiver 3113 324 10 3427

Head and Spinal Cord Injury Waiver 0 21 21 0

Report Date: 7/10/17

South Carolina Department Of Disabilities & Special Needs

As Of June 30, 2017



2017 COMPREHENSIVE PERMANENT IMPROVEMENT PLAN (CPIP) 

AGENCY NUMBER: J16 NAME: Disabillties and Special Needs Page _____ _ 

PROJECT PROPOSED FOR PLAN YEAR (Check One): 1: 201MB_X_ 2: 2018-19_ 3:2019-20_ 4:2020-21 5: 2021-22_ 

PRIORITY 
NU Mb ER PROJECT NAME ESTIMATED COST PROPOSED SOURCE(S} OF FUNDS 

1 Midlands Center-Palmello Donn -Renovale Bathing, Tollet&Dlnlng Areas 480,000.00 Excess Debt Service 

2 
Coastal Center - (B-1) Ad mini Highlands 210- Kitchen/ Warehouse/ Annex-

600.000.00 Excess Debt Service 
Roar Replacement 

3 
Coastal Center- Highlands 510/ Highlands 110 & Hillside Donn 520-HVAC 

845,000.00 Excess Debt Service 
System Replacement 

4 Pee Dee Center-Gymnasium -HVAC System Replacement 300,000.00 Excess Debt Service 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

TOTAL 2,225,000.00 

B&CB Fann C2 

CPIP 17-18- Yenr 1-$2,225,000.00 
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FY 17-18 COMPREHENSIVE PERMANENT IMPROVEMENT PLAN 
Request Commission Approval at the July 20, 2017 Meeting 

1 Midlands Region -Palmetto Dorm- Renovate Bathing, Toilet, & Dining Areas 

Renovate Palmetto Dorm bathing, toilet, and dining areas to provide a more functional, 
independent environment for active ambulatory consumers with intellectual disabilities. 

The current building design does not adequately promote independence and privacy, as the 

existing layout was intended for more dependent, non-ambulatory consumers. The current 

spaces offer very little privacy, resulting in negative behaviors and disruption. 

$ 

2 Coastal Center - Administration/ Highlands 210/ Kitchen/ Warehouse/ Annex $ 

3 

Buildings - Roof Replacement 
Replace old roofing on the following buildings: B-1 Administration Building, Highlands 210 

Consumer Program Building, Housekeeping Building, Central Kitchen, and Food Service 

Storage Annex. These roofing surfaces are at the end of their life cycle and need to be 
replaced with new roofing. The roofs include both low slope and sloped roofing surfaces. 

Coastal Center - Highlands SlO, Highlands Dorm 110, Hillside Dorm S20 -

HVAC System Replacement 

Highlands 510 - Replace aging fan coil system in classroom/ office/ medical areas of building. 
Highlands Dorm 110 -Replace aging heat pumps. Hillside Dorm 520 - Replace chiller and 
other components. The existing HVAC system is at the end of useful life, undependable, 
energy inefficient, and difficult to maintain in operable condition. Fan coils are not 
supported by manufacturer and chillers have multiple problems causing a constant state of 
repairs. Roof top units are more than 20 years old, inefficient, and in constant need of 

repairs. Two chillers of identical vintage have failed and have been replaced at adjacent 
buildings. 

4 Pee Dee Center - Gymnasium - HVAC System Replacement 

Replace 30-year-old aging boiler, chiller, and air handlers with two rooftop package units. 
The existing HVAC system is at the end of useful life, undependable, energy inefficient, and 
difficult to maintain in operable condition. 

$ 

$ 

480,000 

600,000 

84S,OOO 

300,000 

Total! $ 2,22s;oo?J 



2017 COMPREHENSIVE PERMANENT IMPROVEMENT PLAN (CPIP) 

AGENCY NUMBER: J16 NAME: Disabilities and Special Needs Page _____ _ 

PROJECT PROPOSED FOR PLAN YEAR (Check One): 1: 2017-16_ 2: 2018-19_X_ 3: 2019-20 4: 2020-21 5: 2021-22_ 

PRIORITY 

NUMBER PROJECT NAME ESTIMATED COST PROPOSED SOURCE• S1 OF FUNDS 

1 
Coastal Center- Maintenance/ B-2-AdminJ Centerview Program Bldgs. -Roonng 

350,000.00 Excess Debt Service 
Repair & Replacement 

2 Coastal Cenler- Campus Wide- Are Alann Network Replacement 500,000.00 Excess Debt Service 

3 Coastal Cenler- H111slde 220 & 320-HVAC Replacement 240,000.00 Excess Debt Service 

4 
Coastal Cenler- Hillside 220-320-420-520-620 and Highlands 110-310-710-810 

400,000.00 Excess Debt Servlc.e 
910- Replace Relhenns 

5 
Coastal Cenler- Demollsh Buildlngs-Stalf Dev & Canu Lakeside 430/ & 

300,000.00 Excess Debt SeNice 
Lakeside 530 

6 

7 

a 

9 

10 

11 

12 

13 

14 

15 

TOTAL 1,790,000.00 

B&CB FonnC2 

CPIP 17-18-Ycar 2-$1,790,000.00 



2017 COMPREHENSIVE PERMANENT IMPROVEMENT PLAN (CPIP) 

AGENCY NUMBER: J16 NAME: Dlsabllltles and Special Needs Page _____ _ 

PROJECT PROPOSED FOR PLAN YEAR (Check One): 1: 2017-18_ 2: 2018·19 __ 3: 201s-20 _x_ 4: 2020-21 5; 2021-22_ 

PRIORITY 
NUMBER PROJECT NAME ESTIMATED COST PROPOSED SOURCEISI OF FUNDS 

1 Midlands Cenler .. Various PrevenUve Maintenance 250,000.00 Excess Debt SB1Vlce 

2 Whitten Center - Various Prevenlive Maintenance 250,000.00 Excess Debt Service 

3 Coaslal Center - Various Preventive Maintenance 250,000.00 Excess Debt Service 

4 Pee Dee and Saleeby Centers - Various PrevenUve Mainlenance 250,000.00 Excess Debt Service 

5 Statewide- Community Facilllles - Preventive Maintenance 450,000.00 Excess Debt Service 

6 Statewide - Regional Centers - Prevenlive Maintenance 240,000.00 Excess Oebl Service 

7 Statewide- Emergency Generator Maintenance, Repairs, and Replacement 100,000.00 Excess Debt Service 

8 Statev.!de - Fire Protecllon Repairs and Replacement 200,000.00 Excess Debt Service 

g Statewide - Accessible Bathing and Lll!Jng Equipment 150,000.00 Excess Debt Service 

10 Stalev.!de - HVAC Replacement 500,000.00 Excess Debt Service 

11 State~de - lnCrastructure Repairs and Replacement 200,000.00 Excess Debt Service 

12 

13 

14 

15 

TOTAL 2,840,000.00 

B&CBFormC2 

CPIP 17-18 - Year 3 -$2,840,000.00 



2017 COMPREHENSIVE PERMANENT IMPROVEMENT PLAN (CPIP) 

AGENCY NUMBER: Jl6 NAME: Disabilities and Special Needs 

PROJECT PROPOSED FOR PLAN VEAR (Check One): 1: 2017-18_ 2: 2018-19 __ 3: 2019-20 4: 2020·21 _)(_ 5: 2021-22_ 

PRIORllY 
NUMBER PROJECT NAME ESTIMATED COST PROPOSED SOURCEISI OF FUNDS 

1 Midlands Center - Various Preventive Maintenance 250,000.00 Excess Debt Service 

2 Whllten Center - Various Prevenllve Mainlenance 250,000.00 Excess Debt Service 

3 Coastal Center ... Various PrevenUve Maintenance 250,000.00 Excess Debt Service 

4 Pee Dee and Saleeby Centers - Various Preventive Maintenance 250,000.00 Excess Debt Service 

5 Slalm>ide - Community Facilities - Preventive Maintenance 450,000.00 Excess Debt Service 

6 Statewide .. Regional Centers - PrevenUve Mainlenanca 240,000.00 Excess Debi Service 

7 Statewide-Emergency Generator Maintenance, Repairs, and Replacement 100.000.00 Excess Debt Service 

B Statewide - Fire Protection Repairs and Replacement 200,000.00 Excess Debt Service 

9 Statewide - Accessible Bathing and Urtlng Equipment 150,000.00 Excess Debt Service 

10 Statewide - HVAC Replacement 500,000.00 Excess Debt Service 

11 Statewide .. Sile lnlTastructure Repairs and Replacement 200.000.00 Excess Debi Service 

12 

13 

14 

15 

TOTAL 2,840,000.00 

B&CB FormC2 

CPIP 17-18- Year 4 -Sl,840,000.00 



2017 COMPREHENSIVE PERMANENT IMPROVEMENT PLAN (CPIP) 

AGENCY NUMBER: J16 NAME: Dlsabllitles and Special Needs Page ------
PROJECT PROPOSED FOR PLAN YEAR (Check One): 1: 2017-18_ 2: 2018-19_ 3: 2019-20 -- 4: 2020·21 5: 2021·22_X_ 

PRIORITY 
NUMBER PROJECT NAME ESTIMATED COST PROPOSED SOURCEfSI OF FUNDS 

1 Slalewlde • Communlly Facll!Ues - PrevenUve Maintenance 450,000.00 Excess Debt Service 

2 Midlands Center - Various PrevenUve Maintenance 350,000.00 Excess Debt Service 

3 Whlllen Center- Various PrevenUve Malnlenance 450,000.00 Excess Debt Seivlce 

4 Coastal Center - Various PrevenUve Maintenance 250,000.00 Excess Debt Service 

5 Pee Dee and Saleeby Centers - Various PrevenUve Maintenance 250,000.00 Excess Debt Service 

8 Statewide - Sile Infrastructure Repairs and Replacement 250,000.00 Excess Debt Service 

7 Statewide - Regional Centers - PrevenUve Maintenance 240,000.00 Excess Debi Service 

8 Statewide -Emergency Generator Maintenance, Repairs, and Replacement 100,000.00 Excess Debt Service 

9 Statewide - Fire ProlecUon Repairs and Replacemenl 200,000.00 Excess Debt Service 

10 Statewide- Accessible Balhing and UfUng Equipment 150,000.00 Excess Debi Service 

11 Statewide- HVAC Replacement 500,000.00 Exc:ess Debi Service 

12 

13 

14 

15 

TOTAL 3,190,000.00 

B&CB FormC2 

CPIP 17-18 Yeor 5 -$3,190,000.00 



Henry McMaster, Governor 
Marcia S. Adams, Executive Director

EXECUTIVE BUDGET OFFICE 
Brian J. Gaines, Director
1205 Pendleton Street, Suite 529
Columbia, SC 29201
803.734.2280
803.734.0645 Fax

South Carolina Department of Administration  Ph: 803.734.8120

1200 Senate Street, Suite 460 Columbia, SC 29201 www.admin.sc.gov 
Post Office Box 2825, Columbia, SC 29211

MEMORANDUM

TO: Capital Budgeting Agency Contacts

FROM: Jennifer LoPresti
Capital Budgeting Manager

DATE: June 26, 2017

SUBJECT: Statewide Permanent Improvement Reporting System (SPIRS)
Detailed and Summary Reports for Fiscal Year 2017 Month 11

Enclosed you will find the SPIRS Project Status and Program Summary Reports for 2017
Month 11 from the SPIRS computer system.

Please review each of these reports carefully and let us know immediately of any
discrepancies you find between these reports and your records.

Please continue to close projects as soon as they are ready for closure.  All projects past
their Phase 2 A-1 Estimated Completion Date should be reviewed for closure.  If the project
is still on SPIRS, then it has not been properly closed through our office.  A-1 forms are
required to close any project on the system and remember that project balances must be
zeroed out in order for the projects to be closed.  CHE approvals are required for closing
projects for higher education institutions.

Please also check the reports for any project overdrafts (either in total and/or by 
funding source) you may need to have corrected.  Any overdrafts posted to the 
system must be dealt with immediately. 

For this report, the expenditures data and budget data is as of May 31, 2017.  

Please contact Kim Gibson (803-737-0005; Kimberly.Gibson@admin.sc.gov) if you have
questions.  Thanks in advance for making every effort to ensure that these reports
accurately reflect the current status of your Permanent Improvement Project.

Enclosures

http://www.admin.sc.gov/
mailto:Kimberly.Gibson@admin.sc.gov


* Projects Closed in June 2017

* Closed

* Closed

* Closed





General Fund Medicaid Other Operating Federal and 
(Appropriations) Fund Funds Restricted Funds Total

FY 2016 Unreserved Cash Brought Forward 939,561$                 527,877$                877,569$                  16,190$  2,361,197$               1

FY 2017 YTD Activity

Receipts/Transfers
Revenue 241,821,559$         406,201,809$        7,958,915$              454,014$                  656,436,297$           
Interfund Transfers -$                               -$                              -$  -$  -$  
Total Receipts/Transfers 241,821,559$         406,201,809$        7,958,915$              454,014$                  656,436,297$           

Disbursements
Personal Services (49,231,162)$          (13,562,379)$         (61,531)$                   (208,027)$                (63,063,099)$            
Fringe Benefits (20,002,096)$          (5,687,584)$           -$  (85,318)$                   (25,774,998)$            
Other Operating Expense (170,327,591)$        (384,720,059)$       (4,375,566)$             (120,381)$                (559,543,597)$         
Capital Outlays -$  (258,939)$               (113,731)$                (49,892)$                   (422,562)$                 
Total Disbursements (239,560,849)$        (404,228,961)$       (4,550,828)$             (463,618)$                (648,804,256)$         

Outstanding Accounts Payable Balance -$                               -$                              (870)$  (2,611)$  (3,481)$                      

Unreserved Cash Balance - 6/30/2017 3,200,271$              2,500,725$             4,284,786$              3,975$  9,989,757$               

1  $5,000,000 of the total cash balance has been reserved for future Medicaid Settlements

Commitments
State Funded Case Mgmt provided in FY 17 (estimated) 65,460$  
2018 CPIP (for approval at July 2017 meeting) 2,225,000$  
Provide funding for Non-PIP Maintenance Fund 1,000,000$  
June 2017 services - invoices not received (estimated) 1,776,818$  

Total Available Funds (preliminary) June 30, 2017 3,134,811$  2 723,907$  1,059,786$  3,975$  4,922,481$  

 2  $2,252,616 - Pervasive Developmental Disorder Carryforward 

SC Department of Disabilities and Special Needs
FY 2017 Monthly Financial Summary - Operating Funds

Month Ended: June 30, 2017 - Final Results as of July 19, 2017
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Author JGRANT Status of Data 7/19/2017 02:28:15

Table

Fiscal 
Year

Business 
area Funded Program - Bud Original Budget

Budget
Adjustments Current Budget YTD Actual Expense

Balance
Before

Commitments

Commitments 
and

Other 
Transactions Remaining Balance

2017 DDSN ADMINISTRATION $ 7,278,969.00 $ 426,094.00 $ 7,705,063.00 $ 6,875,132.28 $ 829,930.72 $ 0.00 $ 829,930.72

PREVENTION PROGRAM $ 257,098.00 $ 453,852.00 $ 710,950.00 $ 632,755.00 $ 78,195.00 $ 0.00 $ 78,195.00

GREENWOOD GENETIC CENTER $ 11,358,376.00 $ 0.00 $ 11,358,376.00 $ 11,358,376.00 $ 0.00 $ 0.00 $ 0.00

CHILDREN'S SERVICES $ 14,859,135.00 $ 7,610,652.00 $ 22,469,787.00 $ 17,697,452.68 $ 4,772,334.32 $ 0.00 $ 4,772,334.32

BabyNet $ 9,312,500.00 $ 0.00 $ 9,312,500.00 $ 9,312,500.00 $ 0.00 $ 0.00 $ 0.00

IN-HOME FAMILY SUPP $ 102,211,827.00 -$ 25,385,059.79 $ 76,826,767.21 $ 54,344,114.41 $ 22,482,652.80 $ 0.00 $ 22,482,652.80

ADULT DEV&SUPP EMPLO $ 67,475,832.00 $ 15,477,947.00 $ 82,953,779.00 $ 75,396,244.03 $ 7,557,534.97 $ 0.00 $ 7,557,534.97

SERVICE COORDINATION $ 22,707,610.00 -$ 1,206,763.00 $ 21,500,847.00 $ 16,273,951.13 $ 5,226,895.87 $ 0.00 $ 5,226,895.87

AUTISM SUPP PRG $ 14,113,306.00 -$ 990,972.00 $ 13,122,334.00 $ 12,562,238.83 $ 560,095.17 $ 0.00 $ 560,095.17

Pervasive Developmental Disorder Program (PDD) $ 10,780,880.00 -$ 528,987.00 $ 10,251,893.00 $ 5,900,332.18 $ 4,351,560.82 $ 0.00 $ 4,351,560.82

HD&SPINL CRD INJ COM $ 3,040,532.00 $ 1,103,706.00 $ 4,144,238.00 $ 4,062,845.21 $ 81,392.79 $ 0.00 $ 81,392.79

REG CTR RESIDENT PGM $ 73,912,065.00 $ 1,952,838.00 $ 75,864,903.00 $ 68,025,877.49 $ 7,839,025.51 $ 1,917.81 $ 7,837,107.70

HD&SPIN CRD INJ FAM $ 26,258,987.00 $ 956,473.00 $ 27,215,460.00 $ 18,317,080.60 $ 8,898,379.40 $ 0.00 $ 8,898,379.40

AUTISM COMM RES PRO $ 23,557,609.00 -$ 1,519,122.00 $ 22,038,487.00 $ 13,518,539.01 $ 8,519,947.99 $ 0.00 $ 8,519,947.99

INTELL DISA COMM RES $ 311,439,097.00 $ 14,015,935.00 $ 325,455,032.00 $ 308,455,301.40 $ 16,999,730.60 $ 785.54 $ 16,998,945.06

STATEWIDE CF APPRO $ 0.00 $ 0.00 $ 0.00 $ 0.00

STATEWIDE PAY PLAN $ 0.00 $ 0.00 $ 0.00 $ 0.00

STATE EMPLOYER CONTR $ 29,857,979.00 -$ 244,803.00 $ 29,613,176.00 $ 25,774,998.44 $ 3,838,177.56 $ 0.00 $ 3,838,177.56

DUAL EMPLOYMENT $ 0.00 $ 0.00 $ 0.00 $ 0.00

Lander University Equestrian Program $ 300,000.00 $ 300,000.00 $ 300,000.00 $ 0.00 $ 0.00 $ 0.00

Result $ 728,421,802.00 $ 12,421,790.21 $ 740,843,592.21 $ 648,807,738.69 $ 92,035,853.52 $ 2,703.35 $ 92,033,150.17

FM Budget vs Actual



South Carolina Department of Disabilities and Special Needs

Analysis of Planned Expenditures for Waiting List Reduction Effort FY 17  

As of July 14, 2017 (Estimated)

Appropriation $6,600,000

    One-time System Capacity Initiatives $3,161,231

    Service Expansion $3,290,113

State Funds to Be Carried  Forward $148,656

One-time System Capacity Initiatives Approved by Commission 9/15/16:

FY 17 State Funds 

Committed One-Time

FY 17 State Funds 

Expended 

FY 17 State Funds 

Remaining

     Capital for Day and Residential Capacity Building $1,000,000 1,000,000

     State Funded Case Management Service to Expedite Enrollment  - as of 7/14 $700,000 1,173,924

     Intake Process as of 7/13 $879,000 430,308

     Increase Access to Respite Services as of 7/13 $70,000 66,999

     Equipment and Training Assistance for Service Providers for use with Therap $250,000 50,000

     Special Olympics - Project Unify $200,000 200,000

     Workforce Initiatives $287,250 240,000

Total One-time System Capacity Initiatives $3,386,250 3,161,231 225,019

Service Expansion:

FY 17 State Funds 

Committed Recurring

FY 17 State Funds 

Expended

FY 17 State Funds 

Remaining

     Residential Services: Approximately 115-125 Residential Slots (99) (7/1) $3,540,000 2,150,108

     In-Home Supports

               Waiver Services - Community Supports 750 Expansion Slots (708) (6/30) $3,060,000 1,140,005

Total Service Expansion $6,600,000 3,290,113 (76,363)

Total Service Expansion 3,213,750



Bamberg DSNB’s Matthews Center Renovation Project 

- Originally a tractor dealership when purchased 30 years ago by the board, the current 

project is completing the necessary steps to be compliant with codes, including accessibility 

and life/safety compliance.   

- The project has been underway since February to correct various issues, including 

accessibility modifications, water intrusion correction, bathroom upgrades, HVAC repairs, 

new electrical system, new fire sprinkler system, up fit of interior finishes, and parking lot 

improvement. 

- After the project began, construction defects were discovered in the building.  The scope of 

the project had to be expanded in order to provide a safer environment for Bamberg DSN 

consumers and staff. 

- By late fall 2017, the Bamberg DSN board will be moving from their 2-year temporary 

location at a local church back to the Matthews Center in Denmark.  

- The contractor had been compliant with time schedules and with communication with 

design team and owner. 

- The amount for Commission approval today is $436,175 to be awarded in FY17-18. 
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Port Royal CRCF Project 

• Need approval from Commission to surplus the Port Royal CRCF in Beaufort County.

• Upon approval by Commission, the department will work with staff at the Department of
Administration, Joint Bond Review Committee and the State Fiscal Accountability Authority
to complete the approval.

• Once the property is fully approved as surplus property by all involved parties, DDSN will
move forward with marketing and selling the property.  The property has to be sold at or
above the appraised value.

• It is a large facility that was built for 15 people that does not provide for consumer-friendly
environment.

• Property is located on a marsh in Port Royal, SC.

• Proviso 36.16 was approved with the 2018 Appropriation Act. (It is attached for your
review.)  The full proceeds of the sale for the Port Royal CRCF would be returned to DDSN.
Proceeds are to be used for purchase/construction of replacement homes for the 15
individuals residing at the CRCF.

• The Board and DDSN are working on a plan to find replacement homes for the 15
individuals.  Beaufort County has made a commitment of funds towards these replacement
homes for individuals residing in the CRCF.  Beaufort County DSN Board will seek HTF
participation status in May 2018 to enable $100,000 awards per home.

• The process to sell and find replacement beds in Beaufort County is projected to take 12 to
18 months depending on whether existing housing can be found as well as an interested
buyer.
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  SECTION 36 - J160 - DEPARTMENT OF DISABILITIES 

AND SPECIAL NEEDS 

   36.16.      (DDSN: Beaufort DSN Facility)  For Fiscal Year 2017-18, the Department of 
Disabilities and Special Needs is authorized to retain the full amount of proceeds from the sale of 
the local Disabilities and Special Needs Board of Beaufort County property.  The funds retained 
from this sale must be used by the department to purchase a new property for the local 
Disabilities and Special Needs Board in Beaufort County that more appropriately meets the 
needs of the individuals served.  Unexpended funds may be carried forward into the current 
fiscal year and used for the same purpose.  The department must provide a status report to the 
Beaufort County Legislative Delegation by June 30, 2018, detailing the retention of any sale 
proceeds and/or the expenditures of those funds. 



South Carolina Department of Disabilities and Special Needs 
FY 2017 – 2018 Budget Request In Priority Order 

Approved by the Commission on 9/15/2016 and Amended by the Commission on 1/19/2017 
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Program Need Budget Request for 
FY 2017-2018 

New Services By 
Individual Based on 

FY 2018 Request 
1 Safety and Quality of Care/Workforce Needs.  Workforce issues must be addressed in order to recruit and retain quality 

staff who provide essential 24/7 nursing and supervisory care of consumers.  This request has three components:   
(1) Increase the hiring wage for direct care staff and immediate supervisors.  Direct care wages are no longer competitive.  
An increased hiring wage of $12.00 to $13.00 per hour is needed to be highly competitive.  This request supports moving 
toward that goal by increasing the hiring wages to $11.00 per hour, an 8.8 percent increase from $10.11 an hour.  
Potential candidates will not apply if the starting pay is not reasonable.  They are looking for a professional career ladder 
and the potential for wage increases.  In the last year, large private companies, like Walmart and McDonald’s, have raised 
their hiring pay rate to remain competitive.   
(2) Retain essential 24/7 nursing and direct care staff to maintain service quality.  Service quality cannot be reduced and 
staffing ratios must meet compliance standards and be maintained.  Wage compression exists where longtime quality 
employees make the same wage as new hires.  Loss of longtime quality employees due to wage levels not keeping up with 
industry benchmarks increases turnover, affects the quality of consumer care, results in higher contract cost and increases 
the cost of training new staff to perform these vital services.   

NOTE:  Commission Approved on 01/19/17 to remove DOL portion of the request.  This is no longer needed as the new 
DOL requirements are now under a court ordered injunction.  Commission approval reduced priority # 1 request and 
DDSN’s total budget request by $1.5 M.   
(3) Comply with new overtime regulations imposed by the federal Department of Labor.  The federal Department of Labor 
has imposed a new regulation scheduled to become effective during FY 2017.  This regulation dramatically changes the 
overtime exception raising it from employees earning $23,660 or less to employees earning $47,476 or less.  All DDSN 
regional centers and community providers will be required to change which staff are exempt and which staff must be paid 
overtime.  This new requirement will result in a significant increase in workforce costs.  New recurring funds are necessary 
to cover the increased personnel cost.   

$10,000,000 

$11,500,000 
________________ 

Increase Hiring Wage 
$9M 

Compression & 
Retention  

$1M 

Dept. Of Labor 
$1.5M 

Statewide 
_______________ 
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Program Need Budget Request for  
FY 2017-2018 

New Services By 
Individual Based on 

FY 2018 Request 
2 Increase and Improve Access to In-Home Individual and Family Supports and Residential Supports by Moving Waiting 

Lists.  This request has two components:  
(1) The first will provide approximately 950 individuals with severe disabilities on waiting lists with in-home supports and 
services necessary to maximize their development, keep them at home with family and prevent unnecessary and 
expensive out-of-home placements.  The Department has an unduplicated count of over 6,400 individuals waiting for in-
home support services.  The number of individuals requesting services grows each year.  This program represents DDSN's 
ongoing effort to promote individual and family independence and responsibility by supporting families who are providing 
87% of the informal caregiving rather than replacing families.  Supports strengthen the family and allow family caregivers 
to remain employed.  Supports also allow people with disabilities to maximize their abilities, to earn money and often 
persons with physical disabilities can live independently or with limited assistance.   
(2) The second component of this request will provide necessary residential supports and services for approximately 100 
individuals who are living at home with caregivers aged 72 and over.  Providing services now prevents waiting until the 
family is in crisis resulting in situations that place health and safety in jeopardy.  In South Carolina there are over 1,200 
individuals with severe disabilities being cared for by parents aged 72 and over.  Over 500 of these caregivers are 80 years 
old or older.  This request represents the state's need to respond to aging caregivers who have provided care in the home 
for their sons and daughters for 50 plus years.  While this request would be an expansion of DDSN’s current community 
residential programs, it only addresses the priority to be proactive for these families instead of waiting and then reacting 
to them once in crisis.  These funds will be used to purchase and develop homes and day supports in the community, 
including one-time capital and startup costs associated with the new services, and provide necessary residential and day 
supports and services for individuals.   

 
$6,400,000 

_______________ 
 

In-Home  Supports 
$4.3M 

 
Targeted 

Residential/Aging 
Caregivers 

$2.1M 
 
  

 
Statewide 

_______________ 
 

950 
 
 

100 Beds 
 

3 Crisis Intervention and Stabilization for Individuals.   
(1) This request would begin building regionalized crisis intervention capacity for one of five regions within the state.  The 
crisis intervention and stabilization would provide intensive supports to individuals in a crisis to preserve and maintain 
their living situation.  Intensive supports would be provided in their current living environment.  The regionalized crisis 
system would also include four beds to provide time limited intensive supports by highly trained staff in temporary 
residential services.  Individuals would receive this intensive service and ultimately return home or to a less restrictive 
setting in the community.  Building capacity to address the intense, short-term needs of individuals in crisis would prevent 
emergency hospitalizations and expensive long-term residential placements.  Timely crisis intervention relieves family 
caregivers and supports individuals in their family home or less restrictive community settings.   
(2) Funds requested would also meet the identified needs of 3 – 4 individuals with a traumatic brain injury requiring time-
limited inpatient specialized neuro-behavioral treatment.  This request also includes increased access to psychiatric 
support for individuals receiving community services and support.   
(3) Funds are requested to develop approximately 50 high management/forensic residential beds.  New funds are 
necessary to increase the provider rate to cover the actual cost of providing a very high level of supports required for 
individuals with aggressive and extremely challenging behaviors.  This population can be very difficult to serve as they 
often are a threat to themselves and/or others.  The number of providers willing to serve them is extremely limited.  If 
provider rates are not adequate to cover the actual cost of high management services, the state cannot increase the 
service capacity necessary to meet the needs.  Each year DDSN receives more court ordered residential placements for 
individuals with challenging behaviors and the agency must comply with judges’ orders. 

  
 $3,800,000 
__________________ 

 
Regional Team  

$750K 
 

Temporary 
Residential 

$400K 
 

TBI Inpatient 
$500K 

 
Psychiatric Support 

$150K 
 

Residential 
$2M 

 
Statewide 

_____________ 
 

1 Team 
 
 

4 Beds 
 
 
 

3 to 4 
 
 

Statewide 
 
 

50 Beds 
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Program Need Budget Request for  
FY 2017-2018 

New Services By 
Individual Based on 

FY 2018 Request 
4 Boost the Continued Transition of Individuals with Very Complex Needs from Institutional (ICF/IID) Settings to Less 

Restrictive Community Settings, while Maintaining Quality Care.  The U.S. Supreme Court Olmstead decision, state 
statute and best practice all drive services for individuals with disabilities to be provided in the least restrictive 
environment.  Movement from large state operated institutions to community settings based on individual/family choice 
is consistent with these requirements.  The new Final Rule issued by Centers for Medicare & Medicaid Services requires 
states to provide services in less restrictive, more inclusive, community settings.  This request represents the state’s need 
to boost the continued transition of individuals with very complex needs from institutional (ICF/IID) settings to less 
restrictive community settings while maintaining quality care.  These funds will allow approximately 28 individuals with 
the most complex medical and behaviorally challenging needs to move without jeopardizing their health and safety.  This 
request also maintains the provision of quality care at the regional centers as required by Medicaid regulations.  Funds will 
be used to purchase and develop community residential settings, day services and provide necessary supports.   

 
$1,200,000 

 
28 

5 Community ICF/IID Provider Rate Increase.  These funds will be used to cover the increased cost of providing consumer 
care in Community ICF/IID settings.  Service funding rates must be sufficient to cover the cost of care or the local 
community providers will not be able to continue to provide the service.  Services include nursing, supervision, medical 
specialists, medications, food, heating and air, and transportation costs.  The individuals residing in this type of residential 
care need these more intensive supports.  Funding for this request will ensure that the number of consumers served in 
ICF/IID community settings and the quality of those services are maintained.  Funding this request will ensure compliance 
with current federal regulations.  This request will provide sufficient funding as a maintenance of effort to the providers of 
community ICF/IID residential services so that the actual cost of care can be covered.  If the state's reimbursement rates 
do not cover the actual cost of care, the providers will have to serve fewer people.   

  
$1,500,000 

 
Statewide 

6 Strengthen Provider Support, Oversight and System Changes.   
(1) This request will support the decentralization of the intake function so local DDSN qualified providers can complete 
this service.  Decentralization will offer individuals and families more choice of providers that can complete this service for 
them.  It is anticipated that one result will be increased customer satisfaction.   
(2) This request will enable the department to offer increased training opportunities for providers and families.  A three-
pronged approach would be used whereby some training would be provided directly by DDSN staff, national subject 
matter experts would be brought in and provider peer training would be facilitated and supported.  Additional resources 
are required to provide substantially more training.   
(3) The third component of this request is to strengthen the oversight system to focus on quality outcome measures 
separate from contract compliance review.  Clinical positions to focus on outcome measures would be established.  A 
recent review by the State Inspector General made recommendations for the agency to improve its ability to track and 
report on outcome-driven performance. 

 
$1,650,000 

__________________ 
 

Intake 
$1.2M 

 
Training 
$200K 

 
Provider Oversight 

$250K 

 
Statewide 
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Program Need Budget Request for  
FY 2017-2018 

New Services By 
Individual Based on 

FY 2018 Request 
7 Assure Statewide Access to Genetic Services.  Maintain and expand statewide access to genetic services provided by 

Greenwood Genetic Center.  This request will assure that all babies identified to have a genetic metabolic disease through 
newborn screening will receive prompt curative treatment.  Both the number of infants referred for treatment and the 
number of infants underserved has increased which has resulted in the need for increased resources to meet the needs of 
these babies.  This request will support maintenance and expansion of both diagnosis and monitoring of patients.  This 
request will also increase access to services to patients with disabilities and genetic disorders in remote areas of South 
Carolina through tele-genetics implemented in partnership with MUSC and the Palmetto Telehealth Alliance. 

 
$500,000 

 
Statewide 

8 Increase Access to Post-acute Rehabilitation that is Specialized for Traumatic Brain or Spinal Cord Injuries.  DDSN has a 
recurring appropriation of $3.1 million to provide a post-acute rehabilitation program for individuals who experience a 
traumatic brain or spinal cord injury.  The estimated annual cost of fully funding this program is $11,504,000.  This request 
for additional permanent funding of $500,000 would serve an additional 8 to 10 individuals and help bridge the gap.  For 
best outcomes, specialized rehabilitation should begin as soon as possible following medical stabilization or discharge 
from acute care.  Without appropriate rehabilitative treatment and therapies in the first weeks or months after injury, 
people are not able to achieve optimal neurological recovery and maximum functional improvement.  Research shows this 
results in more substantial levels of permanent disability and limits the ability to work.  As a consequence, there are 
greater needs for long-term care, and other health, mental health and social services.  Lack of rehabilitation options 
causes extended acute care hospital stays following injury for many people.  There are also higher rates of subsequent 
hospitalizations for people who do not receive rehabilitation.   

 
$500,000 

 
8-10 

9 Ensure Compliance with Federal Regulations.   
(1) New federal requirements defined by the Centers for Medicare & Medicaid Services Home and Community Based 
Services (HCBS) new Final Rule necessitate an increased emphasis on supporting people with disabilities in more 
individualized ways, especially in day and employment services and in all residential settings.  This request would provide 
funding to develop new models for individualized day supports and employment opportunities to be compliant with the 
CMS HCBS new Final Rule.  Job coach and employment services enable individuals with intellectual disabilities, autism, 
traumatic brain injury and spinal cord injury to be more independent, earn money and actively participate in their 
community.  These funds would be used to establish job recruitment, job coach and job retention services to increase the 
number of individuals in integrated, community based employment.   
(2) The new Final Rule also requires the State to provide Conflict Free Case Management (CFCM) and to serve individuals 
in less restrictive, more community inclusive settings.  The expectation of this new rule applies to all populations served 
by DDSN.  This request would support community providers in transitioning to a system where case management is not 
performed by the same entity that provides direct services to the individual.  The State must change its infrastructure and 
system to facilitate compliance with this new federal requirement.   
(3) New state funds are necessary to increase the state’s participation in Medicaid funding.  CMS is requiring some 
services previously funded at 70 percent Federal/30 percent State to 50 percent Federal/50 percent State.  These funds 
will offset the loss of federal earned revenue. 

 
$6,700,000 

__________________ 
 

Individualized 
Employment/Day 

Supports 
$5.1M 

 
Conflict Free Case 

Management 
$1.1M 

 
CMS Requirements 

$500K 

 
 
 
 

625 
 
 
 
 

Statewide 
 
 
 

Statewide 

 TOTAL  $33,750,000  
 AMENDED TOTAL  $32,250,000  

 



SC DDSN Commission 
August 18, 2016 

1 

Fiscal Year Budget Discussions 2017-2018 Notes 

These items are presented to the Commission for discussion concerning potential budget request items. The list is 
derived from discussions with consumers, families, advocates, DSN boards and private providers. Items reflect 
prior agency budget request priorities, items related to identified strategic planning goals, and increased funding 
needs due to recent actions made by the agency or outside regulatory agencies. The items are listed alphabetically, 
not in priority order.  

• Aging Caregivers
o Targeted residential expansion
o As of June 30, 2016, almost 1300 individuals live with caregivers aged 72 and over
o Allows DDSN to be more proactive for these families and not only reacting to them once in crisis
o Budget request priority in previous years

• Community ICF and CRCF Rates
o Provider cost reports indicate the need for a rate adjustment to Community ICF/IID settings (increase)

and CRCF settings (decrease)
o Additional funds will allow the agency to make these needed adjustments and hold provider funding

harmless in the aggregate
o Has not been a budget request priority

• Compression Pay for Employees
o In addition to the need for overall increased wages, there is little difference between the hiring wage

and the wage of employees with more than 5 years of service
o Aligned with the Strategic Planning Issue of Recruitment and Retention of Staff
o Budget request priority in previous years

• Conflict Free Case Management
o Requirement of the CMS HCBS Final Rule that ongoing case management must be separate from

provision of direct services; DHHS is the lead agency
o DDSN current case management system is not compliant
o Budget request priority in previous years
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August 18, 2016 
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• Crisis Management  Notes 
o DDSN must respond to consumer crisis situations in a timely manner  
o Aligned with the Strategic Planning Issue of Crisis Management   
o Budget request priority in previous years  

  
• Day (Individualized) Service Opportunities  

o Requirement of the CMS HCBS Final Rule  
o DDSN system has heavy reliance on congregate day supports; to become compliant with new Final 

Rule the service delivery system will need to offer more individualized day supports 
 

o Budget request priority in previous years  
  
• Employment Services  

o Requirement of the CMS HCBS Final Rule  
o DDSN system has heavy reliance on congregate day supports; to become compliant with new Final 

Rule the service delivery system will need to offer more individualized employment options 
 

o Budget request priority in previous years  
  
• Greenwood Genetics Center  

o DDSN’s major prevention of disabling conditions related to intellectual disabilities, related disabilities, 
and autism 

 

o Budget request priority in previous years  
o DDSN received  $500,000 in new recurring appropriations FY 2016-2017  

  
• High Management/Forensic Residential Services  

o Increased number of court ordered residential placements of individuals with challenging behaviors  
o Need to increase provider rate to cover the actual cost of providing high level of supports and to build 

system capacity 
 

o Complements the Strategic Planning Goals of responding quickly and appropriately to situations in 
which consumers and/or others are threatened and achieve same day placements for consumers in 
crisis 

 

o Has not been a budget request priority  
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• Intake Costs Related to System Changes Notes 
o Aligned with the Increase Strategic Issue Intake Process, the DDSN Commission decentralized the

function of Intake to have local providers complete this service to be effective October 2016
o Staff will recommend use of funds one time to be used this fiscal year to transition into the new system
o New funds will be required to maintain a decentralized system
o Has not been a budget request priority

• Maintenance of Effort for Provider Network
o Service funding rates must be sufficient to cover the actual cost of care
o Budget request priority in previous years

• Medicaid Requirements Increased
o CMS required change to DDSN’s administrative oversight of four HCBS Waivers
o Loss of revenue due to change in FMAP (70%/30% reduced to 50%/50% federal match)
o Increased requirements by Medicaid of DDSN Waiver program oversight
o Budget request priority in previous years

• Post-Acute Rehabilitation
o New funds are still necessary to meet the needs of uninsured or underinsured individuals
o Budget request priority in previous years
o DDSN received  $500,000 in new recurring appropriations FY 2016-2017

• Provider Oversight
o Strengthen system to focus on quality outcome measures separate from Contract Compliance Review
o The agency must improve its ability to track and report on outcome-driven performance
o Anticipate related recommendations from the current SIG review
o Aligned with Strategic Issue Oversight of Providers
o Has not been a budget request priority
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• Non-Emergency Respite Notes 
o Expand opportunities for families and increase service capacity for non-emergency respite
o Complements Strategic Planning Goal to address potential crisis situations proactively
o Budget request priority in previous years
o DDSN received  $500,000 in new recurring appropriations FY 2016-2017

• Training
o DDSN to offer increased training opportunities for providers and families
o Increased opportunities offered or facilitated by DDSN was identified as a strategy in multiple goal

specific action plans of the DDSN Strategic Plan
o Additional resources are required to provide additional training statewide
o Has not been a budget request priority in recent years

• Transition of Individuals from Regional Center to the Community
o DDSN must continue to move individuals based on choice consistent with US Supreme Court Olmstead

decision
o Budget request priority in previous years
o DDSN received $1.2 M in new recurring appropriations FY 2016-2017

• Waiting List Reduction Efforts
o Continue to move individuals off waiting list
o Request for continued appropriations for waiting list reduction efforts
o Aligned with Strategic Issue Waiting List
o Budget request priority in previous years
o DDSN received $6.6 M in new recurring appropriations for FY 2016-2017

• Workforce Development Wage Increase
o Direct care wages are no longer competitive
o Aligned with Strategic Issue of Recruitment and Retention of Qualified Staff
o Hiring wage would need to be $12 - $13 per hour to be highly competitive
o Address identified needs of Direct Care professional career ladder development and/or possible wage

increase for completion of desired certified training
o Has not been a budget request priority in recent years







South Carolina Department of Disabilities and Special Needs

SOUTH CAROLINA MENTOR ADMISSIONS SUSPENSION

July 14, 2017

On March 15, 2016 South Carolina Mentor was suspended from admitting any new

consumers into their existing residential programs or developing any new residential

programs.  At this same time DDSN further enhanced the level of oversight of Mentor.

This included regular meetings between DDSN senior staff and Mentor senior staff to

review steps being taken by Mentor and more frequent unannounced visits with

particular emphasis on behavioral supports, staffing levels and consumer activities.

DDSN also facilitated the nationally recognized Council on Quality and Leadership

conducting observations of and providing training to Mentor staff to assist them in

strengthening their services.

Mentor leadership has been receptive to the increased DDSN oversight and has

displayed good initiative in remedying the areas of concern that had been previously

observed to include deploying experienced clinical and administrative staff within the

Mentor network from other states to assist.  These efforts have yielded a measurable

improvement in Mentor’s performance.  See the historical data on Mentor incidents and

survey results in attached document.

Additionally, the unannounced visits by DDSN staff have confirmed that Mentor has

improved the level of behavioral supports provided to the consumers and the training in

behavioral interventions provided to staff.  The behavior support plans are more

comprehensive and the direct support staff are more aware of how to implement these

behavior support plans.  These improvements have been facilitated through Mentor

significantly increasing the number of behavior support staff and program coordinators

serving their consumers.  Mentor has also increased the level of activities that the

consumers are engaging in and they are now requiring staff to report on activity levels

and evaluating staff performance in consumer activity participation.  Behavioral supports

and consumer activity levels were two of the most significant areas in need of

remediation that were observed in the DDSN unannounced visits.

Mentor has historically served DDSN consumers with significant behavioral needs.  In

fact, they have served a larger number of consumers with behavioral needs than any

other community provider.  Since the admissions freeze, there has been a decline in the

number of persons served by Mentor.  They currently have 17 residential vacancies in

existing homes.
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Mentor Admissions Suspension 
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To assure that Mentor is able to effectively meet the needs of the newly admitted 

consumers, DDSN would initiate a thorough review of the service plan and staff training 

prior to each new admission.  DDSN will also limit new admissions to no more than one 

every two weeks to better assure all necessary staff are in place.  The unannounced 

visits of all Mentor homes would continue.  Additionally, with the reauthorization of the 

High Management residential contract, through which Mentor serves 93 consumers, 

DDSN will monitor direct support staffing levels and behavior support services and 

recoup funds if the established staffing requirements are not met.  This new initiative for 

all High Management residential services was approved by the Commission in April 

2017. 



This report provides a summary of Quality Assurance Reviews and Licensing information. 

QUALITY ASSURANCE 
In order to determine compliance with applicable DDSN standards and policies, reviews of DDSN 
qualified providers are completed every 12 to 18 months.  These reviews include an assessment of the 
provider’s administrative capabilities, review of consumer records and observation of staff.  Any 
deficiencies found with the provider’s compliance will require a written Plan of Correction that 
addresses the deficiency both individually and systematically. 

Mentor Quality Assurance reviews were conducted in Fiscal Year 13, 14, and Fiscal Year 16. 

Administrative Indicators – Administrative Indicator compliance scores reveal how well the provider 
performs on a set of key indicators that look at the agency’s overall structure, including risk 
management and the establishment of a Human Rights Committee, following reporting procedures for 
critical incidents and allegations of abuse, neglect or exploitation, and conducting unannounced visits 
to monitor programs.   

Year of Statewide 
Review Mentor-HM Mentor-QPL Average 
FY - 14 72.7 72.7 82.8 
FY - 15 71.4 71.4 80.6 
FY - 16 66.7 61.1 73.7 
FY - 17 92.5 90.5 76.8 

SC MENTOR 
Provider Performance Report- June, 2017 

(7/1/16  5/31/17)
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SC Mentor Provider Performance Report- June 14, 2017 
South Carolina Department of Disabilities & Special Needs 

 

General Agency Indicators – This score represents areas related to operations, service delivery, and 
compliance with Medicaid requirements. (This includes a composite of Service Coordination, Day 
Services, and Residential Habilitation.) 
  

Year of         Statewide 
Review  Mentor-HM  Mentor-QPL  Average  
FY - 14   93.9   93.1   93.4   
FY - 15   88.1   94.1   93.9   
FY - 16     84.4   68.2   91.4   
FY - 17   93.5   87.0   94.8 

 
 
 
 
 
 
 
 
 
Residential Habilitation Indicators – Residential services are reviewed using the indicators to ensure 
appropriate assessment and planning for consumers. The individualized service plans must contain 
specific information about the participant including the type and frequency of care and supervision to 
be provided,  the functional skills training to be provided, and any other supports/ interventions 
needed and how each will be documented. Other indicators measure the monitoring of the Plans and 
the implementation of any amendments as needs change. 

 

Year of         Statewide 
Review  Mentor-HM  Mentor-QPL  Average  
FY - 14   94.0   88.2   87.0   
FY - 15   83.3   90.5   90.8   
FY - 16     82.1   65.0   89.0   
FY - 17   91.8   85.3   91.2 
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SC Mentor Provider Performance Report- June 14, 2017 
South Carolina Department of Disabilities & Special Needs 

Residential Observation – The Residential Observation Tool is used to make observations during a 
scheduled visit to one or more of the provider’s residential services location. It includes data collected 
about the staff’s interaction with people who receive services. The reviewers often ask questions of 
the staff and residents to ensure that that the Plan is implemented as written, including the type/ 
degree of assistance described in the plan and the supervision level indicated.  An important 
component of the residential observation is to ensure services are delivered in a way that promotes 
dignity and respect. 

Year of Statewide 
Review Mentor-HM Mentor-QPL Average 
FY - 14 88.9 100.0   88.8 
FY - 15 100.0 n/a 100.0 
FY - 16 100.0 100.0 100.0 
FY - 17 100.0 100.0 100.0 

LICENSING SUMMARY (FY-17 indicates data from July 1, 2016 through May 31, 2017)

Licensing activities assist in providing a foundation of health and safety upon which other quality of 
life initiatives may be built.  South Carolina state law requires licensing of day programs and 
residential facilities.  The law permits the establishment of standards for the qualifications of staff, 
staff ratios, fire safety, medication management, consumer health and safety and the like.  Licensing 
activities are also coordinated by the QIO and occur on an annual or bi-annual basis for non-ICF/ID 
and non-CRCF settings.  DHEC coordinates licensing activities for ICF/ID & CRCF programs.  Follow-up 
licensing reviews are completed to assure that corrective action for deficiencies has been taken. 
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Licensing Summary – Residential Services – (Mentor-High Mgt.) CTH I 
 

Year of     Statewide  Facilities   
Review Mentor-HM  Average  Reviewed   
FY - 13  95.4   95.2   17    
FY - 14  96.2   96.1     9     
FY - 15  95.8   94.5   15    
FY - 16  96.2     92.1   15  
FY - 17  96.7   94.0      3    

  
 
 
 
 
 
 
 
 
 
 
Licensing Summary – Residential Services – (Mentor-QPL) CTH I 

Year of     Statewide  Facilities   
Review Mentor-QPL  Average  Reviewed   
FY - 13  100.0   95.2     1    
FY - 14  100.0   96.1     1    
FY - 15  No data 
FY - 16  100.0     92.1     1    
FY - 17    96.3   94.0   11   
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Licensing Summary – Residential Services – (Mentor-High Mgt.) CTH II 

 

Year of     Statewide  Facilities   
Review Mentor-HM  Average  Reviewed   
FY - 13  94.2   93.2   15    
FY - 14  91.2   94.7   17    
FY - 15  91.7   87.6   21    
FY - 16  90.4   88.37   34    
FY - 17  89.5   87.65   34   

  
 
 
 
 
 
 
 
 
 
 
Licensing Summary – Residential Services – (Mentor-QPL) CTH II 

Year of     Statewide  Facilities  
Review Mentor-QPL  Average  Reviewed  
FY - 13  93.4   93.2   14    
FY - 14  87.1   94.7   13    
FY - 15  88.3   87.6   16    
FY - 16  84.5   88.37   23   
FY - 17  91.7   88.37   22     
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CRITICAL  INCIDENTS  REPORTED: Provider data run: 7/12/2017

Provider/Statewide Comparison
Location of Incident: All incidents reported (excluding Regional Centers)

Mentor # Served-# served in Community Residential or Day Services: *

(Based on CDSS data)  thru 6/30/16 thru 6/30/17

FY 12 13 14 15 16 17 % Change FY 12-17

Provider (# served) 188 207 207 200 221 232 23.4%

Statewide (# served) 7,881 7,912 8,071 8,344 8,666 8,979 13.9%

% Provider of Statewide # 2.39% 2.62% 2.56% 2.40% 2.55% 2.58% 8.3%

Total # Cases Reported:
FY 12 13 14 15 16 17

Provider 60 55 90 147 167 186 210.0%

Statewide 1,325 1,338 1,277 1,385 1,666 1,850 39.6%

% Provider of Statewide # 4.53% 4.11% 7.05% 10.61% 10.02% 10.05% 122.0%

Rate Per 100:
FY 12 13 14 15 16 17

Provider 31.91 26.57 43.48 73.50 75.57 80.17 151.2%

Statewide 16.81 16.91 15.82 16.60 19.22 20.60 22.5%
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* - DDSN collects data for the providers with High Management contracts (CHESCO, LFS, Mentor) as 
though they were a separate provider.  This report shows the number served for any day during the fiscal 

year.  So when individuals move in between a High Management home and a non-High Management 
home operated by the same provider, they are double counted in the number served figure. 
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TO: Central Office Distribution List 

Facility Administrators, DDSN Regional Centers 

Executive Directors, DSN Boards 

CEOs, Contracted Service Providers 

FROM: Susan Kreh Beck, Ed.S., NCSP 

Associate State Director-Policy 

RE: Directive 535-07-DD 

DATE: July 14, 2017 

The below-mentioned department directive was recently revised.  Please reference the table 

below for the number, name, and status of the directive. 

Reference # Directive Title Status Applicability 

535-07-DD Obtaining Consent for Minors 

and Adults 

Revised DDSN Regional Centers, DSN 

Boards and Contract Service 

Providers 

The following changes were made to the directive: 

In June 2016, the Adult Health Care Consent Act (SC Code § 44-66-30 (Supp. 2016)) was 

amended and the priority order of those who are authorized to give consent for healthcare when a 

“patient” is deemed unable to consent was changed and other classes of those who are authorized 

to give consent were added. 

Under this amendment, DDSN is given the authority to consent by referring to SC Code Ann. § 

44-26-50 (Supp. 2016), the statute that DDSN has always used for this authority. 

Attachment I



 

2 

DDSN continues to value family relationships and participation of family in the lives of those 

served by the agency.  As stated in DDSN Directive 100-17-DD:  Family Involvement, family 

involvement and participation in planning will facilitate decisions that serve the best interests 

and welfare of those who receive services. 

 

In keeping with DDSN’s values and philosophy, DDSN will exercise the authority given by S.C. 

Code Ann. § 44-60-30 (Supp. 2016 as amended) only in situations in which the person is unable 

to consent for needed health care and he/she either has no relatives or none of his/her relatives 

are willing or able to make health care decisions.  Therefore, when health care decisions cannot 

be made by the person and he/she does not have a guardian appointed by the court, an attorney in 

fact and no one else has priority to make health care decision by another statutory provision (e.g., 

DSS has custody of a vulnerable adult), DDSN will make the decision only when the following 

people, in priority order, as listed in the statute are not available or willing to make the decision: 

 

 spouse, 

 adult child, 

 parent, 

 adult sibling, or 

 grandparent. 

 

S.C. Code of Law Supplemental dates were updated where necessary. 

 

The words “Service Coordinator” were removed and replaced with “Case Manager” where 

necessary. 

 

Any other changes were minor and either editorial or grammatical in nature.  If you have any 

questions/comments, please contact Janet Priest at jpriest@ddsn.sc.gov.  Thank you. 

mailto:jpriest@ddsn.sc.gov


 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Reference Number: 535-07-DD 

 

Title Document: Obtaining Consent for Minors and Adults 

 

Date of Issue: January 20, 1989 

Effective Date: January 20, 1989 

Last Review Date: May 16, 2014 July 14, 2017 

Date of Last Revision: May 16, 2014 July 14, 2017  (REVISED) 

 

Applicability: DDSN Regional Centers, DSN Boards and Contract 

 Service Providers 

              

 

PURPOSE 
 

The purpose of this directive is to implement the Adult Health Care Consent Act.  This directive 

establishes procedure for offering the opportunity for people to authorize to whom health care 

information can be disclosed and establishes procedures to identify persons required to give legally 

valid consent for health care for people, including minors, receiving services from the South Carolina 

Department of Disabilities and Special Needs (DDSN) when it is determined that a person may be 

unable to give consent for a specific decision concerning his or her healthcare or participation in 

restrictive programs or more restrictive placements.  This directive is applicable to persons 

voluntarily or judicially admitted to DDSN and residing in a Regional Center, community residence, 

or other setting operated by or under contract with DDSN. 

 

PHILOSOPHY 
 

People who have Intellectual Disabilities or Related Disabilities, Autism Spectrum Disorder, 

Head and Spinal Cord Injuries, or other similar disabilities are fully entitled to all the human and 

legal rights available to other citizens.  They may elect to accept or refuse to participate in any 

requested activity.  Blanket, “all or none” approaches to informed consent may result in denial of 

dignity and rights of individual persons and shall not occur.  All persons are to be presumed 
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competent.  The presence of a disability is not in and of itself, a reason to seek a surrogate.  

Because, however, a person’s disability may adversely impact his/her decision process, close 

scrutiny must be given when consent from a person with a disability is required for a proposed 

activity or procedure that will: 

 

1. Create significant risks or harm, 

 

2. Have a potentially irreversible impact, or 

 

3. Intrude physically, psychologically or socially on the person 

 

The level of scrutiny required to determine the need to obtain a surrogate must be balanced by 

the risk of the proposed health care against the person’s ability to understand it, (e.g. a person 

may understand the need to take insulin, but may not understand the need to have a particular 

type of surgery).  In all cases where consent is required, the person with a disability must provide 

the consent, unless there is a legally recognizable exception or substitution, which, under the 

circumstances, is authorized or otherwise permissible. 

 

DEFINITIONS 
 

Adult Health Care Consent Act:  This statute provides a legally recognized method of obtaining 

valid consent from an authorized person or other consent giver when the person is unable to 

consent on his/her own behalf.  The Act is found at S.C. Code Ann. § 44-66-10 et seq. (Supp. 

2010 2016 as amended). 
 

Authorization to Disclose:  A health care provider or the provider’s agents must provide to the 

patient, the opportunity to designate a family member or other individual they choose as a person 

with whom the provider may discuss the patient’s medical condition and treatment plan. 
 

Authorized Person:  An “authorized person” is a person listed in the priority of consent givers 

for minor and adult consents pursuant to S.C. Code Ann. § 44-26-60 (Supp. 2016) and § 44-66-

30 (Supp. 2010 2016 as amended) in conjunction with S.C. Code Ann. § 44-26-50 (Supp. 

2016). 
 

Behavior Support and Restrictive Program:  These are defined in DDSN Directive 600-05-DD:  

Behavior Support, Psychotropic Medications and Prohibited Practices Plans. 
 

Consent:  As used in this directive, “consent” means the voluntary agreement to proposed health 

care by a person or authorized person with sufficient mental ability to make an intelligent choice.  

Consent is an active acquiescence as distinguished from “assent” which is a silent acquiescence.  

It is a process, not a form.  Consent is the dialogue between the person or authorized person and 

the health care provider, both exchanging information, culminating in their agreeing to the 

proposed health care.  It has three essential characteristics:  capacity, information and 

voluntariness. 
 

Department:  “Department” means the S.C. Department of Disabilities and Special Needs, also 

referred to as “DDSN.” 
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Emergency:  In context of the Adult Health Care Consent Act, an “emergency” is a situation 

where a person is in immediate need of specific health care to prevent death, permanent 

disfigurement, loss or impairment of the functioning of a bodily member/organ, or other serious 

threat to the health of the person.  The immediate need for such care would override any delay 

caused by attempting to locate an authorized person to give consent for the proposed health care 

and/or in locating two licensed physicians to certify the person as unable to consent. 

 

Guardian:  A “guardian” is a person appointed by a court to act and make decisions on behalf of 

another (ward).  Sometimes this type of guardianship is referred to as a “guardian of the person.”  

A guardian generally can make health care decisions on behalf of the ward.  The court order 

appointing the guardian should be read carefully to determine if any limitations have been placed 

on the guardian.  However, a “conservator” is a person appointed solely to conserve and protect 

the ward’s estate and property.  A conservator does not have authority to make health care 

decisions for the ward. 

 

Health Care:  As described in the Adult Heath Care Consent Act, “health care” means a 

procedure to diagnose or treat a disease, ailment, defect, abnormality or complaint, whether of 

physical or mental origin.  It includes the provision of intermediate or skilled nursing care; 

services for the rehabilitation of injured, disabled, or sick persons; and may include if indicated 

by this directive the placement in or removal from a facility that provides these forms of care. 

 

Health Care Provider:  The Department is a “health care provider.”  The definition includes a 

person, health care facility, organization, or corporation licensed, certified or otherwise 

authorized or permitted by the laws of this State to administer health care. 

 

Health Care Professional:  A physician or dentist employed by DDSN is a “health care 

professional.”  This definition includes persons who are licensed, certified or otherwise permitted 

by the laws of this State to provide health care to members of the public.  Nurses, nurse 

practitioners and other departmental personnel may be included as well.  The key to the 

definition is that the person by virtue of a license, certification or permit be able to provide health 

care to the public, notwithstanding their employment with DDSN. 

 

Minor:  A person under the age of 18 is considered a “minor” in South Carolina, excluding a 

person who has been legally married or emancipated as decreed by the family court, S.C. Code 

Ann. § 63-1-40 (1) (Supp. 2010 2016).  A minor under the age of 16 is deemed unable to give 

consent for health care by virtue of the status of his/her age.  A minor who has reached the age of 

16 may consent to any health service except operations, unless the operation is essential to the 

health or life of the minor in the opinion of the attending physician and a consultant physician, if 

one is available, S.C. Code Ann. § 63-5-340 (2010) and § 63-5-350 (2010). 

 

Patient:  An individual sixteen 16 years of age or older who presents or is presented to a health 

care provider for treatment. 

 

Power of Attorney (POA):  A person (principal) may designate another (agent) to make health 

care decisions on their behalf.  The agent is often called “attorney-in-fact.”  Normally when 

the principal becomes incapacitated to the extent that he/she cannot manage his estate, the 
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Power of Attorney would automatically become ineffective.  However, if the principal executed 

a “durable power of attorney” [S.C. Code Ann. § 62-5-501 (Supp. 2010 2016)] with the special 

provisions that the power becomes effective only upon physical or mental incapacity, then the 

Power of Attorney would allow the attorney-in-fact to make health care decisions even though 

the principal might be incapacitated.  These Powers of Attorney are also known as “health 

care power of attorney” or “durable power of attorney.”  These documents are complex and 

should be reviewed by the Department’s legal counsel prior to implementing the provisions of 

the Power of Attorney. 

 

Healthcare Power of Attorney:  A person may designate another person to make healthcare 

decisions on their behalf.  The Healthcare Power of Attorney must be on a form as authorized 

by S.C. Code Ann. § 62-5-504 (Supp. 2016). 

 

Surrogate:  This term is used to denote a person authorized to consent on behalf of another.  

Another term used in this context is “consent giver.”  Within the meaning of the Adult Health 

Care Consent Act, a surrogate is a person that fits into one of the listed priorities and can legally 

make health care decisions for someone unable to consent.  Normally, a surrogate provides 

substitute judgment; that is, be guided by what the person would have wanted when competent.  

However, when those wishes are unknown, then the surrogate must decide based on the person’s 

best interest. 

 

Treatment:  The broad range of emergency, outpatient, intermediate, and inpatient services and 

care that may be extended to a patient to diagnose and treat a human disease, ailment, defect, 

abnormality or complaint, whether of physical or mental origin.  Treatment includes, but is not 

limited to - psychiatric, psychological, substance abuse, and counseling services. 

 

Unable to Consent:  This concept is at the heart of the Adult Health Care Consent Act.  It means 

that the person is unable to appreciate the nature of his/her condition and the proposed health 

care, or to make a reasoned decision concerning the proposed health care, or to communicate 

his/her health care decision in an unambiguous manner.  This definition does not include minors 

since their inability is based on their age status, irrespective of the fact that the minor may also 

be cognitively unable to consent. 

 

Behavior support and restrictive program:  These are defined in DDSN Directive 600-05-DD:  

Behavior Support, Psychotropic Medications and Prohibited Practices Plans. 

 

I. AUTHORIZATION TO DISCLOSE 

 

Title 42 of the Code of Federal Regulations, relating to public health, and the privacy rule of the 

Health Insurance Portability and Accountability Act of 1996 (HIPAA) require that the health 

care provider or agent of the provider offer the patient the opportunity to designate a family 

member or other individual with whom the provider may discuss the patient’s medical condition 

and treatment plan. 

 

This opportunity must be provided upon determination of eligibility for DDSN services, 

admission to any service and/or change in service provider, on a patient information form or by 
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electronic means and must present the question in bold print and capitalized as follows: “DO 

YOU WANT TO DESIGNATE A FAMILY MEMBER OR OTHER INDIVIDUAL WITH 

WHOM THE PROVIDER MAY DISCUSS YOUR MEDICAL CONDITION?  IF YES, 

WHOM? 

The authorization to disclose must be offered to all persons and the form will be signed by the 

patient, guardian or surrogate. 

 

This authorization must specify that the patient may revoke or modify an authorization with 

regard to any family member or other individual designated by the patient and the revocation or 

modification must be in writing. 

 

A health care provider may disclose information pursuant to an authorization unless the provider 

has actual knowledge that the authorization has been revoked or modified. 

 

A health care provider who in good faith discloses information in accordance with an 

authorization signed by a patient is not subject to civil liability, criminal liability, or disciplinary 

sanctions because of this disclosure. 

 

The requirement for authorization to disclose is not to be construed to: 

 

1. Require a health care provider to disclose information that he otherwise may withhold or 

limit; 

 

2. Limit or prevent a provider from disclosing information without written authorization 

from the patient if this disclosure is otherwise lawful or permissible; 

 

3. Prohibit a provider from receiving and using information relevant to the safe and 

effective treatment of the patient from family members; and 

 

4. Conflict with an individual’s health care power of attorney as provided for in the South 

Carolina Probate Code. 

 

II. HEALTH CARE CONSENT 
 

Essential Characteristics of Consent 

 

Consent is a legal concept defined by law.  It is composed of three elements - capacity, 

information, and voluntariness.  Capacity refers to the ability to do something.  It is defined with 

respect to a person’s age, a person’s competence, and the particular situation.  Generally, a 

person below the age of 18 is deemed legally incompetent.  Instead, parents, a legal guardian or 

persons standing in loco parentis (as a parent) are empowered by law to give or withhold consent 

on the minor’s behalf, S.C. Code Ann. § 44-26-60 (Supp. 2013 2016).  Even though a minor’s 

consent may be given by a substitute or surrogate consentor, the standards governing consent – 

capacity, information and voluntariness – still apply. 
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For Adults, those 18 or older, capacity is usually determined by cognitive processes and 

references to whether the person has the ability to manage his/her affairs with ordinary or 

reasonable prudence, has demonstrated rational understanding or intellectual comprehension, or 

has substantial ability to understand and appreciate the nature and consequences of a specific act.  

Capacity includes the ability to communicate one’s choices.  Without communication, cognitive 

processes cannot be determined and, thus, intellectual ability will be negated. 

 

The particular situation where consent is required may dictate the degree of ability necessary to 

make a decision or consent to an act.  A person’s ability to consent, must take into account 

his/her adaptive behavior and measured intelligence.  A person with an Intellectual or Related 

Disability may not be wholly competent or wholly incompetent.  These persons may have the 

capacity in some situations, but not in others.  The “situational capacity” approach may 

frequently result in the same person being found competent, for example, to purchase a shirt, but 

not the sale of his/her real estate.  The “all or nothing” concept should be rejected, thus, allowing 

the person to experience growth depending on his/her developmental level. 

 

Consent is ineffective unless the person or surrogate consent giver has sufficient information 

upon which to make a rational and informed decision.  Information as a prerequisite for consent 

consists of two elements:  the substance of the information and the manner in which the 

information is communicated.  Thus, the focus is on “what” information is given and “how” it is 

given. 

 

Effective and informed consent requires disclosure of the nature of the proposed health care, its 

importance and its possible consequences.  Facts concerning the care must be revealed, its risks 

and benefits, the duration of the care, possible discomforts or adverse side effects.  Available 

alternate heath care and its potential risks and benefits should also be made known. 

 

This information must be received and understood.  The explanation of the proposed health care 

should be at an appropriate comprehension level and in the language and terms that is likely to 

be understood.  The person or surrogate consent giver must have an opportunity to digest the 

information or to consult with others. 

 

Voluntariness is normally presumed unless it is shown that the person giving consent was 

unable to exercise freedom of choice.  The person should have sufficient autonomy to make a 

choice without duress.  There must be an absence of overbearing coercion, duress, threats, 

inducements or undue influence.  For persons with an intellectual or related disability, the 

voluntariness of consent may be suspect because of his/her placement in a facility, his/her lack of 

experiences for independent action, his/her eagerness to please and be accepted and his/her 

susceptibility to authority figures.  Voluntariness also incorporates the notion that the consent 

giver is aware that the requested consent may be withheld or if given, it may be withdrawn. 

 

INITIAL PROCESS 
 

Normally, the Service Coordinator Case Manager, the interdisciplinary team or the attending 

physician will initially raise the question of a person’s competence to give valid consent for 

health care.  The issue would not arise in isolation, but in connection with a proposed or 
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“triggering” health care treatment or program.  For the purpose of this directive, healthcare is 

grouped into four categories: 

 

1. Medical/diagnostic care, studies and procedures, 

2. Psychotropic medication, 

 

3. Restrictive programming/behavior support plan, and 

 

4. Admission/placement/discharge. 

 

When health care is proposed for a person, consent must be obtained prior to implementation of 

the care.  This directive sets forth procedures to obtain consent for health care for children and 

adults.  The law designates who may give consent on behalf of children.  For adults who are 

unable to consent, again the law designates who may consent for them, and how a surrogate 

consent giver is selected.  This process is described herein for both emergency and non-

emergency situations where consent is needed for health care.  Once it is decided who will be the 

consent giver, whether it is the person himself/herself or his/her surrogate, then this directive 

describes the process required to obtain valid consent, highlighting the three essential 

characteristics of consent. 

 

The Service Coordinator Case Manager and attending physician are the key players in this 

process.  They must take the lead and ensure that the requirements of this directive are met.  If 

the health care is based in traditional medical activities, treatment/diagnostic procedures, or 

psychotropic medications, then the attending physician must be responsible for the consent 

process.  However, if the required consent involves restrictive programming/behavior support 

plans or admission/placement/discharge to or from any departmental entity/program, then the 

Service Coordinator Case Manager should ensure compliance with this directive.  This is a 

team effort monitored by the interdisciplinary team or key staff.  This does not negate a person’s 

rights to privacy under the Health Insurance Portability and Accountability Act (HIPAA). 

 

SURROGATE SELECTION 
 

I. Children 

 

Children (below the age of 18) have only a limited capacity to consent to health care.  Unless 

there are exceptional circumstances, parents should always be involved with their child’s health 

care.  There are some special situations where the age of the “minor” is different than 18 years.  

However, these situations are not encountered with any frequency with persons receiving 

treatment or habilitation from DDSN.  If a person is a minor, decisions concerning his/her health 

care must be made by the following persons in the following order of priority: 

 

1. Legal guardian with court order, 

 

2. Parent, 

 

3. Grandparent or adult sibling, 



535-07-DD 

July 14, 2017 

Page 8 

4. Other relative by blood or marriage who reasonably is believed by the health care

professional to have a close personal relationship with the child,

5. Other person who reasonably is believed by the health care professional to have a close

relationship with the child, or

6. Authorized designee of DDSN (i.e., the Facility Administrator of a DDDSN Regional

Center, Executive Director of a DSN Board, or Executive Director of one of the four

DSN Board-like entities (i.e., Babcock Center, Charles Lea Center, Tri Development

Center, and Berkeley Citizens)

The above list of priorities is found at S.C. Code Ann. § 44-26-60 (Supp. 2013 2016).  This law 

provides that if persons of equal priority disagree on whether certain health care should be 

provided, the health care provider or any person interested in the welfare of the person may 

petition the probate court for an order to determine what care should be provided or for the 

appointment of a temporary or permanent guardian. 

Priority should not be given to a person who the health care provider determines is not 

reasonably available, unwilling or unable to make health care decisions for the person. 

In an emergency, health care may be provided to a child without consent under the same 

emergency provision applicable to adults, even where the incapacity of the child is based solely 

on the child’s minority. 

II. Adults

The Adult Health Care Consent Act, S.C. Code Ann. § 44-66-10 et seq. (Supp. 2010 2016 as 

amended), sets forth a process for obtaining consent when an adult is unable to consent.  

Usually, an adult is presumed competent to make decisions concerning his/her own health care.  

This presumption may fail; however, in light of the adult’s intellectual or related disability in 

effect at the time consent is needed. 

If there is a question concerning a person’s competency or ability to make his/her own health 

care decisions, then the Adult Health Care Consent Act process must be followed to determine 

competency and to select a surrogate consent giver.  A person is unable to consent to health care 

when he/she is unable to: 

1. Appreciate the nature and implication of his/her condition and proposed health care,

2. Make a reasoned decision concerning the proposed health care, or

3. Communicate a decision in an unambiguous manner.

When the question of inability to consent arises, two licensed physicians must examine the 

person and independently conclude that he/she is unable to give valid consent.  The physicians 

must certify the inability and give an opinion regarding the cause and nature of the inability, its 



535-07-DD 

July 14, 2017 

Page 9 

 

  

extent and its probable duration.  The opinion becomes part of the person’s medical chart.  The 

Adult Health Care Consent Act does not restrict a treating physician from being one of the two 

certifying physicians.  However, in an emergency, the person’s inability to consent may be 

certified by a health care professional responsible for the care of the person if the health care 

professional states in writing in the person’s medical record/chart that the delay occasioned by 

obtaining certification from two licensed physicians would be detrimental to the person’s health.  

Once the person is certified as unable to give consent, a surrogate consent giver is selected and 

recognized.  The Adult Health Care Consent Act sets forth a list of surrogates in the order of 

their priority of selection: 

 

(A) Where a patient is unable to consent, decisions concerning his health care may be 

made by the following persons in the following order of priority: 

 

1. A guardian appointed by the court, pursuant to Article 5, Part 3 of the South Carolina 

Probate Code, if the decision is within the scope of guardianship; 
 

2. An attorney-in-fact appointed by the person with power to make health decisions; 

patient in a durable power of attorney executed pursuant to Section 62-5-501, if the 

decision is within the scope of his authority; 

 

3. A person given priority to make health care decisions for the patient by another statutory 

provision, such as when the Department of Social Services (DSS) has taken custody of 

a vulnerable adult (see item #8); 
 

4. The A spouse of the person patient unless they are separated due to: the spouse and the 

patient are separated pursuant to one of the following: 
 

a) divorce proceeding, Entry of a pendente lite order in a divorce or separate 

maintenance action; 

 

b) a written separation agreement, or Formal signing of a written property or 

marital settlement agreement; or 

 

c) an order of divorce or separate maintenance; Entry of a permanent order of 

separate maintenance and support or of a permanent order approving a 

property or marital settlement agreement between the parties; 
 

5. A parent or adult child of the person; An adult child of the patient, or if the patient has 

more than one adult child, a majority of the adult children who are reasonably 

available for consultation; 
 

6. An adult sibling, grandparent or adult grandchild of the person; A parent of the 

patient; 
 

7. Any other relative by blood or marriage who reasonably is believed by the heath care 

professional to have a close personal relationship with the person, or 
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An adult sibling of the patient, or if the patient has more than one adult sibling, a 

majority of the adult siblings who are reasonably available for consultation; 
 

8. A person given authority to make health care decisions for the person by another 

statutory provision. a grandparent of the patient, or if the patient has more than one 

grandparent, a majority of the grandparents who are reasonably available for 

consultation; 

 

9. Any other adult relative by blood or marriage who reasonably is believed by the health 

care professional to have a close personal relationship with the patient, or if the patient 

has more than one other adult relative, a majority of those other adult relatives who 

are reasonably available for consultation. 
 

The last priority designation (#8) is designed to address situations of persons unable to consent for 

needed health care and who have no relatives or none who are willing or able to provide health 

care decisions.  This provision allows DDSN’s State Director, or her designee (i.e., the Facility 

Administrator, Executive Director of a DSN Board, or Executive Director of one of the four DSN 

Board-like entities (i.e., Babcock, Charles Lea Center, Tri Development Center and Berkeley 

Citizens) to make health care decisions when no one else stands in a higher level of priority, S.C. 

Code Ann. § 44-26-50 (Supp. 2013 2016).  Priority #8 should not be confused with priority #3.  The 

only time a DDSN designee would make a health care decision would be in the capacity of priority 

#8. 

 

Third in the order of priority selection, it lists “a person given priority to make health care 

decisions for the patient by another statutory provision.” The S.C. Code Ann SC Code § 44-26-50 

(Supp. 2016) entitled “Rights of Clients with Intellectual Disabilities” authorizes DDSN to make 

health care decisions pursuant to the Adult Health Care Consent Act when a “client is found 

incompetent to consent.” 
 

In keeping with DDSN’s values and philosophy, DDSN will exercise the authority given by SC 

Code § 44-60-30 (Supp. 2016 as amended) and SC Code § 44-26-50 (Supp. 2016) only in situations 

in which the person is unable to consent for needed health care and he/she either has no relatives 

or none of his/her relatives are willing or able to make health care decisions.  Therefore, when 

health care decisions cannot be made by the person and he/she does not have: 
 

 A guardian appointed by the court, 

 An attorney in fact, and  

 No one else has priority to make health care decision by another statutory provision (e.g., 

DSS has custody of a vulnerable adult); 
 

DDSN will make the decision only when the following people, in priority order, are not available or 

are not willing to make the decision: 
 

 Spouse, 

 Adult child, 

 Parent, 
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 Adult sibling, or 

 Grandparent 

 Any other adult relative by blood or marriage who reasonably is believed to have a 

close personal relationship with the person. 
 

Documentation of efforts to locate a decision maker who is a person identified in the priority 

listing must be recorded in the patient's medical record. 
 

Priority must not be given to a person if a health care provider, responsible for the care of the 

person who is unable to consent, determines that the surrogate consent giver in the priority list is 

not reasonably available, is not willing to make health care decisions for the patient, or is unable to 

consent.  A surrogate consent giver may consent or withhold consent to health care on behalf of 

the person. 
 

When in accordance with the “Rights of Clients with Intellectual Disabilities” S.C. Code Ann SC 

Code § 44-26-50 (Supp. 2016) an authorized designee of the department will make health care 

decisions, “authorized designees” include  DDSN Regional Center Facility Administrators, 

Executive Directors of  Boards of Disabilities and Special Needs, or Executive Directors/Chief 

Executive Officers of DDSN Qualified Provider Agencies. 
 

ASSESSMENT OF ABILITY TO CONSENT 
 

The process of obtaining consent involves a verbal dialogue that is usually reduced to a written 

consent form.  With persons who have an Intellectual or Related Disability, Autism Spectrum 

Disorder, Head or Spinal Cord Injuries, or other similar disabilities, this dialogue must be 

tailored to the person’s intellectual level.  Normally, the discussion will focus on the following 

topics: 
 

1. The person’s current condition or problem, 

2. The intended or proposed health care, 

3. The anticipated benefits of the health care, 

4. The potential risks, adverse outcomes or side effects, 

5. Possible alternative approaches and their risks and benefits, and 

6. Risks/benefits of not having the proposed health care. 

 

The physician or health care professional must make a judgment about the person’s ability to 

understand the information needed for valid consent.  The Adult Health Care Consent Act gives 

very little guidance other than that specified in the definition of “unable to consent.”  Assessing 

the person’s ability or inability will necessitate the physician or health care professional asking a 

series of questions and weighing the answers.  Thus, the assessment occurs and is a part of the 

dialogue required to inform the person of the proposed treatment as stated above.  Care must be 

given to determine if the person is unable to either appreciate the nature of his/her condition and 

the proposed health care, to make a reasoned decision concerning the proposed health care, or to 

communicate his/her health care decision in an unambiguous manner. 

 

In traditional medical consent situations, the physician would inform the patient about the 

proposed treatment, its benefits and risks, then discuss the matter answering all the questions 
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posed by the patient.  With intellectual or related disabled persons it may be necessary for the 

physician or health care professional to be more pro-active and present questions that will elicit a 

dialogue.  By allowing the person an opportunity to express himself/herself, a fair and accurate 

assessment can be made of the person’s ability to consent.  There is no formula to assist the 

physician or health care professional in determining the level of mental capacity needed to 

consent to specific procedures.  Generally, a high threshold is not necessary to demonstrate a 

person’s understanding of his/her condition, the proposed treatment and its risks and 

benefits.  However, as the proposed health care becomes more risky, intrusive or 

irreversible, the more scrutiny and inquiry of the person’s understanding is required. 

 

EMERGENCY CONSENT 

 

Health care for the relief of pain and suffering may be provided without consent at any 

time that an authorized person in the priority list is unavailable. 
 

In emergency situations, heath care may be provided without consent if no person on the priority 

list is immediately available, and in the reasonable medical judgment of the attending physician 

or other health care professional responsible for the care of the person, the delay occasioned by 

attempting to locate an authorized person to make the health care decision would present a 

substantial risk of death, permanent disfigurement, impairment of a bodily member/organ, or 

other serious threat to the health of the person. 

 

Also, health care decisions on behalf of a person who is unable to consent may be made by a 

consent giver on the priority list if no consent giver having a higher priority is available 

immediately, and in the reasonable medical judgment of the attending physician or other health 

care professional responsible for the care of the person, a delay occasioned by attempting to 

locate a consent giver having a higher priority presents a substantial risk or serious threat to the 

health of the person. 

 

Health care may be provided without consent where there is no person on the list of priority who 

is reasonably available and willing to make the decision, and in the reasonable medical judgment 

of the attending physician or other health care professional responsible for the care of the person, 

the health care is necessary for the relief of suffering, restoration of bodily function or to 

preserve the life, health or bodily integrity of the person. 

 

ADDITIONAL NOTES 

 

The Adult Health Care Consent Act does not authorize the provision of health care where the 

attending physician or other responsible health care professional has actual knowledge that the 

health care is contrary to the religious beliefs of the person, unless the person while able to 

consent stated contrary intent to the physician or health care professional. 

 

Nor does the Adult Health Care Consent Act authorize health care to a person unable to consent 

if the attending physician or responsible health care professional has actual knowledge that the 

proposed health care is contrary to the person’s unambiguous and uncontradicted instructions 

expressed at the time when the person was able to consent. 
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A person who in good faith makes a health care decision as provided in the Adult Health Care 

Consent Act is not subject to civil or criminal liability on account of the substance of the 

decision.  A person who consents on behalf of a person unable to consent does not by virtue of 

that consent become liable for the costs of the health care provided to the person. 

The Adult Health Care Consent Act protects the heath care provider, DDSN, DSN Boards and 

DSN Board-like entities (i.e., The Babcock Center, Charles Lea Center, Tri Development and 

Berkeley Citizens) who in good faith rely on a health care decision made by an authorized person 

from civil and criminal liability or disciplinary penalty on account of reliance on the decision.  

This protection also applies in emergency situations. 

 

 

 

              

Susan Kreh Beck, Ed.S., NCSP   Beverly A.H. Buscemi, Ph.D. 

Associate State Director-Policy   State Director 

 

 

To access the following attachments, please see the agency website page “Attachments to 

Directives” under this directive number. 

 

Attachment 1  Health Care Consent Act Flow Chart 

Attachment 2  Instruction Sheet for Health Care Consent Form 

Attachment 3  Health Care Consent Form 

Attachment 4  Instructions for Authorization to Disclose Protected Health Information 

Attachment 5  Authorization to Disclose Protected Health Information Form 















PROTECTION AND ADVOCACY REPORT ON SOUTH CAROLINA EMPLOYMENT SERVICES 

July 14, 2017 

 

The Protection and Advocacy for People with Disabilities, Inc. (P&A) is a federally funded organization 
which advocates on behalf of individuals with psychiatric and intellectual disabilities in South Carolina. 
They have been in existence since 1977.  There is a similar Protection and Advocacy group that operates 
in every state. 

P&A recently released a report on the South Carolina’s Employment/Day Services program.  This report 
can be viewed at the following internet link - http://www.pandasc.org/wp-
content/uploads/2017/06/Unjustified-Isolation_final.pdf. The report is critical of the number of 
individuals supported by DDSN who are served in work activity centers.  P&A notes that the Americans 
with Disabilities Act of 1990 requires states to offer support for persons with disabilities in community 
integrated settings. This federal law has been clarified through judicial ruling such as the Olmstead case 
1999. More recently the United States Department of Health and Human Services/Center for Medicare 
Medicaid Services has issued regulation which require services funded through a Medicaid waiver, such 
as the ID/RD waiver in South Carolina, to promote the inclusion of the individuals with disabilities in to 
the community. 

Federal regulation and funding streams have historically emphasized the involvement of state vocational 
rehabilitation agencies and state education agencies as the lead agencies in facilitating the employment 
of individual with disabilities. DDSN has been working with both SC Department of Vocational 
Rehabilitation (VR), the SC Department of Education (SCDE) and local public school districts to promote 
the employment of DDSN eligible students. For example DDSN collaborated with VR to create a referral 
system in an effort to streamline the process and improve communication for those individuals 
interested in securing employment in the community. DDSN has created a system by which the 
individual, once stable on the job and closed by VR, can then be provided the long term supports from a 
provider agency to ensure they maintain employment and are successful. DDSN has also established a 
school to work transition initiative where DDSN staff coordinate with local districts to ensure students 
become, if not already, eligible for DDSN services and to coordinate long term, ongoing supports post-
graduation.  

P&A is correct in noting that the majority of individuals receiving day supports in South Carolina are not 
working in jobs paying minimum wage. However, DDSN has long been supportive of the importance of 
work for those individuals served within the agency network. 

There have been numerous initiatives that DDSN has supported through the years to enhance 
employment opportunities for persons with disabilities. DDSN implemented an Employment First 
Directive nearly two years ago (see attached). This policy sets forth the expectation that employment 
should be considered prior to considering other day program options. Of course, such a significant shift 
in emphasis takes time to implement. DDSN staff have conducted over 41 training events in the last 18 
month, communicating DDSN’s employment focus and sharing the directive with providers.  DDSN also 
sponsored the Council on Quality and Leadership in 2016 to provide trainings to providers on converting 
work activity centers to employment service agencies. In the next fiscal year, DDSN will be including an  
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assessment of provider compliance with the Employment First directive in our contract compliance 
review process to enhance the emphasis on the crucial principle. 

While employment, at or above minimum wage working alongside individuals without disabilities is the 
optimum outcome, DDSN is only part of the solution.  It requires a commitment from collaborating state 
partners and an increasing comfort from the business community in employing persons with disabilities. 
Businesses are demonstrating an increasing willingness to employ individuals with disabilities with the 
right match and by providing ongoing, long term supports. There are also tax incentives for employers 
who are willing to hire individuals with disabilities. Research indicates those employers who do hire an 
individual with a disability benefit from because this population is more dependable and has fewer 
workers compensation cases than other employees.   

There are several outstanding examples of partnerships between large employers, VR, local school 
districts and DDSN and several of its providers. In the Anderson area, Walgreens has a large distribution 
center and specifically committed to having nearly a third of its workforce comprised of individual with 
disabilities. The Anderson DSN Board has developed an in-depth training program for DDSN consumers 
interested in working at the Walgreens Distribution Center and provides ongoing supports to those 
individuals. These individuals start their career at a pay rate of about $12.00 an hour depending on shift. 

Additionally, DDSN provider agencies have partnered with VR and local school districts to provide for 
ongoing supports for those who have secured a job through Project SEARCH. Project SEARCH is a 
program which provides students in their last year of school the opportunity to partner with a large 
employer (often a hospital) and gain valuable work experience through internships. Before graduating, 
most students secure employment with the employer and benefit from the ongoing supports available 
to them by a DDSN provider to ensure they sustain their employment post-graduation. Currently there 
are two Project SEARCH sites in the state with expectation of an additional 3-4 during the 2017-2018 
school year. 

DDSN and its provider network have developed many customized employment opportunities for 
individuals throughout the state including a position as a Mermaid for an employer in Myrtle Beach, a 
gentleman with autism providing tutoring services for a classroom which has increased their test scores 
in math for those participating, a cat lover who spends her day socializing cats so that they are 
adoptable and some individuals who work at Riverbank Zoo. 

As noted by P&A, there are individuals who participate in lawn crews and janitorial who do tend to work 
primarily around other persons with disabilities and many make less than minimum wage (based on 
their productivity level). However, group employment should be seen as skill building towards individual 
employment. The individuals who participate in this sort of work derive great sense of satisfaction, not 
to mention wages which allow participation in a more diverse set of leisure activities. 
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The University of Massachusetts/Institute of Community Inclusion (ICI) is the primary entity which 
reports on the status of employment for person with intellectual disabilities in the United States. ICI 
consider employment like the janitorial and yard crews which many DDSN consumers work in to be 
integrated employment. According to ICI, DDSN has a larger percent of person served in day programs 
to be involved in integrated employment than the national average (see the attached chart). 

The P&A employment report has four recommendations for DDSN and four for DDDSN and the South 
Carolina Department of Health and Human Services. Efforts to address more of the areas of concern 
noted by P&A have been underway for some time. DDSN plans to continue efforts to address these 
issues going forward.  The attached document summarizes the actions that DDSN has previously taken 
and plans to take in the future that address the P&A recommendations. 
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SCDDSN ACTIONS TO ENHANCE EMPLOYMENT SERVICES 

July 14, 2017 

 

P&A Recommendations for SCDDSN:  

•   Develop a plan, in compliance with the Final Rule and the ADA, to implement its Employment First directive by 
phasing out segregated facilities, not renovating or opening new facilities, and providing vocational services in 
integrated, community settings appropriate to the needs of the participant. Include individuals with disabilities in the 
planning process.  

 Ongoing Employment First training is provided to DDSN provider staff in various settings:  In the past year a total 
of 192 hours of training/technical assistance has been provided to 942 staff. 

 National speakers have been brought in to present new perspectives/ideas and share successful systems 
transformation techniques.  Kim Zoeller, CEO, Ray Graham Association, Chicago, Il (6/15/16, 6/16/16, 9/19/16, 
9/20/16) Cary Griffin, CEO, Griffin Hammis Associates, Inc., (4/27/17) 

 Day service standards (all areas) are in the process of revision to prioritize competitive integrated employment. 
 Licensing changes for day facilities are being considered to allow services to be provided differently and in 

compliance with CMS Final Rule. 
 Robust attempts are being made to stop the influx of new service recipients entering day facilities to include: 

o DDSN Post-secondary Transition Coordinators’ commitment to work with TASC teams to support 
students exiting school with employment as opposed to planning for transition into day programs.  
Education regarding DDSN’s eligibility process and encouragement for early application is provided.  

o DDSN participates in steering committees for Project SEARCH programs across the state which has 
proven success in gainful employment outcomes for students.  A seamless transition from school and 
SCVRD services into DDSN State Funded Follow Along is facilitated for these students for long term 
employment supports. 

o A mail out of 2000+ was completed in June 2017 in an effort to reach out to DDSN eligible individuals 
age 17-20 and their families to offer assistance with SCVRD referrals and transition into DDSN adult 
services. 

o Case Managers are educated on their role as central to changing expectations regarding employment 
outcomes even from a very young age. 

o Tools and resources regarding how employment impacts SSI, SSA, and other public benefits are made 
available to Case Managers, Employment and Day staff to assist in dispelling myths, alleviating fears and 
encouraging employment as the best option for individuals of working age. 

o Referrals to SCVRD are encouraged as this is the designated state agency to provide employment 
services for individuals with disabilities.   

 

Develop procedures to ensure that all boards and providers are consistently following the SCDDSN Employment First 
directive.  

 Training on Employment First has been and continues to be embedded in training events and technical 
assistance provided to DDSN provider staff.  In the past year 110 hours of training has been provided to 716 staff 
and 82 hours of technical assistance has been provided to 226 staff. 

 



Employment Service Enhancements 
Page two 
 

 Revisions to day service standards are being considered to define employment as at or above minimum wage.  
(Sub-minimum wage would not be considered employment and would fall only under Career Preparation 
Services.)  

 A new DDSN Director of Employment/Day Services was hired 11/2015. 
 DDSN contracted a full time position for employment technical assistance with CDR effective 1/1/16. 
 A DDSN Transition Department was established 6/16 with 3 Post-secondary Transition Coordinators. 
 A statewide referral process has been established for referrals to SCVRD with the ability to track outcomes.  The 

number of referrals to SCVRD has grown substantially in the past 18 months.  Out of a total of 703 referrals 
made to SCVRD since 2014, 440 of these have been made within the past 18 months.  (63% of all referrals 
statewide made to SCVRD have been made within the past 18 months.) 

 The State Funded Follow-Along (SFFA) program was implemented 4/1/16 to provide long term employment 
supports to DDSN eligible individuals who secure competitive integrated employment through SCVRD.  To date 
13 individuals have been enrolled in SFFA after successful closure from SCVRD. 

 A Day Service Observation tool has been developed to more thoroughly assess individual engagement in 
productive activities that will be used as part of provider quality assurance audits. 

 New tools have been developed that prioritize employment to include Comprehensive Day Service Assessment, 
Comprehensive Vocational Services Assessment, and Individual Plan of Supports for Employment.  These tools 
focus on the interests, preferences, choices and abilities of individuals. 

 A provider counterpart group specific to employment was established April 2017 in District 2.  The District 1 
employment counterpart group continues to grow and has been a strong support network for many years. 

•   Conduct outreach to all participants in career preparation and employment services to ensure they are 
evaluated to determine what services can assist them to work in integrated employment based on informed choice, 
such as reasonable accommodations, assistive technology and job coach services. SCDDSN should make sure that 
these services are delivered, including ensuring that there are enough job coaches for all participants who need them.  

 Career Counseling, Information and Referral services are being provided by SCVRD, as mandated by WIOA, at 
least yearly for all participants in Career Preparation and Employment Group services who earn sub-minimum 
wage. 

 Many DDSN providers across the state have hosted outside entities such as ABLE SC and others to come into 
their day facilities to provide training on self-advocacy and self-determination. 

 Information on available local training opportunities for self-advocacy, self-determination, and peer mentoring is 
given annually to all recipients of Career Preparation and Group Employment Services earning sub-minimum 
wage. 

 There have been 5 new (and expansion of 1) employment providers over the past 18 months added to the 
Qualified Provider List for DDSN. 

 The new Comprehensive Day Service Assessment (7/1/17) and Comprehensive Vocational Service Assessment 
(7/1/16) prioritize employment and discuss accommodations/assistive technology needs. 

 Fewer DDSN day service providers are paying sub-minimum wage.  Currently Chester/Lancaster DSNB, Horry 
DSNB, Allendale/Barnwell DSNB and Marion/Dillon DSNB only pay minimum wage. 

 More providers are offering job exposure/discovery opportunities in the community to promote informed 
choice regarding individuals’ employment goals. 
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•   Expedite implementation of conflict free case management and recruit more providers of Medicaid-funded 
career preparation and employment services.   

 DDSN is working with DHHS on the scheduled implementation of conflict free case management using the 
individual choice model and following the timelines to be established by SCDHHS. 

 Increased rates paid for Employment-Individual Services ($70.10 per unit/hour) incentivizes new private entities 
to become approved as qualified providers of employment services. 

 

Recommendations for SCDDSN in conjunction with South Carolina Department of Health and Human Services 
(SCDHHS):  

•   Review and evaluate funding streams for career preparation services and employment services and reallocate 
funding to support integrated, individualized employment services in the community.  

 The rate paid for Employment Services – Individual is substantially higher than that of other day services.  
(Current rate is $70.10 per unit/hour.) 

 DDSN will assiste DHHS with any review of rate restructuring.  

•   Develop a plan to determine the training needs of staff providing vocational services, participants of services, 
and their families and to deliver those services. Areas to be addressed should include the concerns raised in this 
report. The planning process should include input from providers of services, participants of vocational services, 
families, SCVRD, South Carolina Department of Education (SCDE), and agencies serving individuals with ID/RD.  

 DDSN providers have been asked to make requests for specific training needed to assist them in transitioning to 
CMS compliance and increasing employment programs.  These requests are addressed.  Some examples are: 

o Training sessions in June and September of 2016 were held with Kim Zoeller, CEO, Ray Graham 
Association, who led teams made up on multi-level positions within providers to plan and make changes 
towards CMS Compliance. 

o A statewide employment counterpart meeting was held in Columbia on 4/27/17 with an interactive 
webinar led by Cary Griffin, CEO, Griffin Hammis Associates, Inc., who presented and discussed Rural Job 
Development. 

 DDSN provides technical assistance to providers routinely as requested. 
 DDSN offers a high quality Employment Training at least twice yearly for new DDSN provider Employment 

Specialists in a large group setting and one on one as requested. 
 DDSN/CDR staff routinely attend counterpart meetings to present new information regarding 

policy/tools/programs and gather information from providers about training and other needs. 
 DDSN will be offering trainings to families to assist families better understand employment services. 

•   Establish a mechanism to determine and address barriers and concerns faced by participants in career 
preparation and employment services, including barriers and concerns raised by this report. Involve stakeholders, 
including participants in vocational services and their families, independent living centers, DSN Boards, private 
providers, other state agencies serving individuals with ID/RD, and outside organizations serving individuals with 
ID/RD.  
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 DDSN provider Case Managers, Employment and Day staff are provided with resources and tools regarding
benefits analysis/counseling, Impaired Related Work Expenses, benefits reporting, and the impact of
employment on public benefits.

 Transportation barriers and creative solutions are embedded in training offered across roles.
 DDSN is open to feedback and discussion on barriers to employment.

• Address barriers to transportation that impact individuals with disabilities that limit their ability to drive to
work.  

 DDSN providers are encouraged to think creatively to solve transportation problems.  For example, one provider
has contracted with a retired community member who assists with transportation for individuals to get to work.

 Information is collected nationally from providers in other states and presented to DDSN providers as a means
to creative thinking.  One example is from Minnesota where a provider hosts an annual “Walk for Wheels” event
which raises money to purchase vans that are used to transport individuals to work.

 Employment and other training discusses the appropriateness for individuals to pay for transportation to work
as those without disabilities are required to do.  Impaired Related Work Expenses are discussed that allow for
deduction of these costs.
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