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• Will describe the “mental health landscape” in South 
Carolina.

• Will describe successes/challenges of SCDMH suicide 
prevention programs that transitioned from in-person to 
virtual, etc. 

• Will provide best practices for using telehealth for suicide 
prevention.









SC Suicide Death 
Numbers All Ages 

By
County

2015 2019



THERE WERE 
7,081 SUICIDE 
ATTEMPTS IN 

2019

• A total of 28,763 from 2016 to 2019

• Females, “Other Races”, and age groups 
between 15-19 have the highest rates of suicide 
attempts

• Demographic trends of concern include females 
and certain demographic groups within the age 
groups of 10-14, 15-19, 20-24, 25-34, and 35-44

• Most common methods used were 
poisoning/toxic effects and cutting/piercing



Real Time Data 
Report Spring 

2021

There was a increased need for more real 
time data when COVID hit

Looking at CDC Household Pulse Survey 
for Depression and Anxiety and EMS Self 
Harm Calls 

Spring 2021 report has data from Jan-
March 2021 





















SC Crisis Text 
Line

• The Crisis Text Line connects people in the US, 
Canada, and UK to a crisis counselor 24/7. 

• There were more than 36,000 conversations for South 
Carolinians using the Crisis Text Line from Jan. 2020-
March 21.  

• The #1 reason South Carolinians texted was for help 
with depression. 



"Risk factors are not 
predictive factors 

due to 
protective factors.“  

Carl Bell, MD



1,000+ Portals 
to Access DMH 

Services



SCDMH Tele 
Services

 All of SCDMH’s Tele Services combine have totaled more than 
1.5 million services

• Outpatient services provided:
 FY19 22,300 services
 FY20 258,200 services (including detention center and EMS services, 

they are both CMHC programs)



DMH 
Telepsychiatry 

Programs

Deaf Services Telepsychiatry 

 1. DMH Deaf Services Program - one of the earliest adopters of 
video technology, starting in 1996 to use telepsychiatry to meet 
the needs of patients who wanted direct communication with 
their doctor or counselor.

 The pool of available clinicians who are fluent in American Sign 
Language is very small and, as DMH serves the entire state, 
required either the patient or staff drive great distances to 
receive or deliver services. Telepsychiatry reduces physician 
drive time, which allows DMH to expand the reach of its staff, 
enabling it to serve more patients, more frequently, and on a 
more flexible schedule.

 When given a choice, patients consistently say they would rather 
see a clinician who can communicate with them directly over the 
video system than use an interpreter.



ED 
Telepsychiatry

 December 2007, in a collaboration of historic significance, DMH 
partnered with The Duke Endowment to create an innovative 
solution to the overcrowding of psychiatric patients in local 
hospital emergency departments (EDs). 

 The solution was called “Partners in Behavioral Health 
Emergency Services.” Informally, it is referred to as the “DMH 
Emergency Department Telepsychiatry Program.”

 It is a cutting-edge statewide service delivery model that 
provides remote access for emergency departments in South 
Carolina to psychiatrists whenever a psychiatric consultation is 
required. 

 With on-going program evaluation from the University of South 
Carolina, School of Medicine, early financial support from the 
South Carolina Department of Health and Human Services, and 
initial program support from the South Carolina Hospital 
Association, the Program is a critical component to meeting the 
increased demand on emergency departments to treat 
psychiatric and co-occurring disorder patients. 

 The approach is to impact the demand for services at the service-
delivery point with a product that will augment the limited 
resources available in the EDs. 

 It is the first of its kind nationally.



EDs Utilizing 
DMH 

Telepsychiatry



Community 
Telepsychiatry

 The Community Telepsychiatry Program is deployed in approximately 60 
DMH Outpatient Mental Health Centers and clinics. It has approximately 
50 part-time and full-time telepsychiatrists.

 The backbone of DMH’s Telepsychiatry Programs is its Outpatient 
Electronic Medical Record (EMR).

 The Community Telepsychiatry Program started because of the need for 
full spectrum community mental health services in rural areas across the 
state.

 Built on the success of the DMH Emergency Department Telepsychiatry 
Program, DMH has equipped its community mental health centers and 
mental health clinics to provide psychiatric treatment services to its 
patients via telepsychiatry.

 Many DMH community mental health centers operate mental health 
clinics in rural counties that are distant from the main center. The use of 
telepsychiatry within catchment networks allows psychiatrists based at 
the main center to serve outlying satellite clinics without having to travel 
to those locations. This technology provides patients in need of mental 
healthcare both scheduled and urgent access to psychiatric services.

 DMH has also recruited agency psychiatrists to supplement catchment 
areas experiencing a shortage of available psychiatric time by utilizing 
telepsychiatry. These psychiatrists are located in a central geographic 
location and provide telepsychiatry services from that central location to 
locations across the state.

 Recruiting psychiatrists is challenging in many locations, especially rural 
areas. Driving to remote rural clinics consumes valuable time better spent 
serving patients.



Community 
Telepsychiatry

The interconnectivity of 
DMH’s Community 
Telepsychiatry Programs 
creates state-wide access 
to care and efficiently 
deploys limited clinical 
resources. 



Largest DMH 
Telepsychiatry 

Programs

ED Telepsychiatry
 More than 50,000 comprehensive evaluations provided since inception
 Approximately 700 comprehensive evaluations provided per month
 More than 20 telepsychiatrists in full and part-time capacities
 Operating hours: 7:00AM-12:00AM; 365 days a year
 23 participating hospitals
 5 state/regional/national awards

Community Telepsychiatry
 More than 70,000 psychiatric treatment services provided since 

inception
 Approximately 1,800 psychiatric treatment services provided per month
 More than 50 telepsychiatrists in full and part-time capacities
 16 participating community mental health centers and 42 mental health 

clinics



Mobile Crisis 
Telehealth 
Services

• In FY19, there were 930 Mobile Crisis Telehealth 
Services 

• In FY20, there have been 85 Mobile Crisis Telehealth 
Services

• Using telehealth assessments has significantly 
decreased the amount of time needed to complete the 
intervention, and has allowed for the ambulance to 
quickly return to service without transporting to the ED

• Requires a tremendous amount of collaboration 
between the mental health centers, probate courts, law 
enforcement, and hospitals



DMH 
Telepsychiatry 
Future Plans

 Program Expansion: Emergency Department 
Telepsychiatry Program

 Program Expansion: Inpatient Services 
Telepsychiatry Program

 Program Expansion: Geriatric Telepsychiatry

 Program Expansion: FQHC Partnership/Primary 
Care Alignment

 Expand telepsychiatry support in schools across the 
state

 Utilization of Nurse Practitioners (APRN)
◦ DMH seeks to mitigate recruitment and retention difficulties 

and augment the shortage of psychiatrists by creating a 
varied roster of clinical care providers; specifically, utilizing 
APRNs



Increasing Access
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