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Background and Rationale
In 2012, the Joint Funders, consisting of Mary Black Foundation, Spartanburg Regional
Foundation, The Spartanburg County Foundation, and United Way of the Piedmont,
conducted a detailed needs assessment of behavioral health in Spartanburg County.
Since then, the Spartanburg County Behavioral Health Task Force, led by the United Way
of the Piedmont, has worked diligently to increase the capacity of the health and human
service entities that provide behavioral and mental health services, as well as the
capacity of institutions that provide other direct services to the shared population. Over
the course of six years, the Task Force has been able to leverage over $6 million in
impact and investment for this strategic initiative.
While this work has been critical in the landscape of behavioral health services, it has not
focused specifically on any one demographic, but on all persons in need of services.
However, in early 2019, a variety of community partners approached both the Mary Black
Foundation and the Task Force to express an urgent need for child and adolescent
behavioral and mental health services in Spartanburg County. School, hospital, and
community leaders, similarly, have discussed concerns about the community’s capacity
to address seemingly growing behavioral and mental health needs among children and
adolescents.

Statewide data highlighted a need to study the issue further. According to the
SC Youth Risk Behavior Survey completed by high school students in 2017:

25%

had at least one drink of alcohol in
the past 30 days.

12%

had used electronic vaping products
at least once in the past 30 days.

19%

had used marijuana at least once in
the past 30 days.

21.5%

had been bullied on school property
during the past 12 months.

33%

felt sad or hopeless almost every day
for 2 or more weeks in a row.

11%

had attempted suicide.

Responding to expressed community concerns, the Mary Black Foundation, the seven
Spartanburg County School Districts, and the United Way of the Piedmont’s
Behavioral Health Task Force (the Partners) joined forces to conduct an in-depth
assessment of needs and resources specific to child and adolescent behavioral and
mental health.

Assessment Process
The Partners engaged the consulting firm, Germane Solutions, for a six-month study specific to
child and adolescent behavioral and mental health concerns in Spartanburg County. A Steering
Committee of approximately 30 representatives of mental health agencies, school district
representatives, nonprofits and governmental agencies, and healthcare providers was formed to
guide and inform the process. Primary research included 22 key informant interviews, four
benchmark community interviews, and five focus groups involving over 75 individuals.
Secondary research included a review of data for specific child and adolescent demographics
and their mental and behavioral health needs. In addition, Germane Solutions reviewed
recommendations being considered by the South Carolina Children’s Trust and statewide
efforts underway by the South Carolina Department of Health and Environmental Control (SC
DHEC).
For purposes of this study, children and adolescents were grouped into four (4) age ranges: preschool (0-4), child (5-12), adolescent (13-17) and young adult (18-21+).
Also, mental health and behavioral health issues were defined as conditions such as stress,
depression, anxiety, ADHD or learning disabilities, mood disorders, suicidal ideation, and
substance use.

The goals of the Child and Adolescent Behavioral and Mental Health Study were to:

Explore and share county-level data related to child and
adolescent mental and behavioral health with data
disaggregated by race, ethnicity, and income, where possible.
Examine community attitudes and awareness of mental and
behavioral health among children and adolescents, including
differences in attitudes and awareness among diverse
communities within Spartanburg.
Identify and thoroughly examine the existing systems that interact
with children and adolescents.
Highlight their strengths in preventing and/or
intervening in mental and behavioral health issues.
Pinpoint specific challenges and barriers that
interfere with effective prevention and/or
intervention efforts.
Inventory local resources and existing accessibility of programs,
services, and supports, making note of resources that are
linguistically and culturally competent.
Research evidence-based and culturally competent strategies that
could be deployed in school, medical, and community-based
settings in Spartanburg County.
Based on the landscape of child and adolescent behavioral and
mental health needs and community resources, develop key
evidence-based recommendations for Spartanburg County that
address policy, practice, and programming in school, community,
and medical settings.

Recommendations
The following recommendations were developed over the course of a six-month study, in
consultation with a Steering Committee, comprised of local mental and behavioral health
professionals and advocates, as well as through input from a variety of other stakeholders.
Now that the study is complete, this work will be advanced through the Spartanburg
County Behavioral Health Taskforce, which is committed to a focus on both upstream and
preventative efforts, while also examining the downstream impacts. The Partners
recognize that these recommendations are only the beginning of this work and that more
opportunities for prevention and intervention across multiple systems will be realized as
the work advances.
(1) Improve coordination and continuity across the systems of care to systematically
address intake, treatment, transition, and placement to improve the experience for
providers and clients. To improve coordination, better awareness among all providers is
needed about what medical and behavioral health care an adolescent can access without
parental consent and at what age(s).
(2) Explore what it would take for Spartanburg County, SC to become a Trauma-Informed
Community to more fully support and strengthen youth and families, with a strong focus
on building resiliency among populations where data demonstrates a disparity in
outcomes. While impossible to eliminate all Adverse Childhood Experiences, Spartanburg
should focus on prevention and the root causes of trauma (i.e. violence, child abuse and
neglect, substance abuse in the home) while also helping to build resilience at the
individual, systemic, and societal levels.
(3) Use evidence-based strategies to form the basis of prevention, intervention, and
postvention programs for all age groups and in all settings: schools, healthcare, and
community. There are examples of strong evidence-based strategies in Spartanburg, but
there are also gaps in evidence-based strategies across age groups, settings, and areas
of concern (i.e. anxiety, depression, substance use, and suicide) that still need to be
addressed.
(4) Explore how payer sources, such as Medicaid, restrict access to care and needed
services due to limits on the number of approved providers, identify and leverage
additional resources (i.e. local and state partnerships, federal funding, grants), and
advocate for reform, as appropriate. Spartanburg County should take the lead in
advocating for more access to needed services through reimbursement.

(5) Spartanburg Department of Mental Health and the Spartanburg County School
Districts should work together to ensure that high-quality mental health counselors
are embedded in ALL schools by 2022. To bolster the number of available mental
health professionals and ensure success in 2020, develop short-term goals for training,
recruitment, retention, and placement. Particular emphasis should be on recruiting and
retaining mental health professionals who are experienced and can provide supervision
to new professionals and those who are linguistically and culturally competent.
(6) Medical settings (i.e. family practice, pediatric groups) should expand the model of
embedding mental health counselors when volume is sufficient. Medical settings need
to identify and prioritize how to meet the unique needs of children and youth presenting
with mental health issues.
(7) Child psychiatry needs to be addressed as a critical resource to augment, not
replace, telepsychiatry services. Ideally, physical access to at least one child
psychiatrist would alleviate the lag in assessing children and adolescents. The SRHS
Emergency Center should have at least one child psychiatrist available to see patients.
(8) The use of the SRHS Emergency Center for child and adolescent mental health
issues not considered an emergency should be intentionally minimized through
providing safe, supportive environments for children, youth and their caregivers as age
appropriate. This would minimize exposure to trauma at the Emergency Center through
use of evidence-based programs and high-quality mental health providers.
(9) Support parents, guardians, and caretakers of children and teens by providing
training and skill building in positive parenting approaches, understanding trauma and
resiliency, and handling their own behavioral and mental health challenges. Ensure
existing evidence-based programs are available for communities most in need and are
culturally and linguistically relevant.
(10) Support community efforts to reduce substance use among children and
adolescents. Also, explore whether there are a sufficient number of providers specializing
in alcohol and other drugs that are child and adolescent-friendly in Spartanburg.
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