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South Carolina has a long 
history of caring for those 
suffering from mental  
illness.  In 1694, the Lords 
Propr ie tor s  o f  South  
Carolina established that the 
destitute mentally ill should 
be cared for by local  
governments.  The concept of 
“Outdoor Relief,” based upon 
Elizabethan Poor Laws, af-
firmed that the poor, sick 
and/or disabled should be 
taken in or boarded at public 
expense. In 1762, the Fellow-
ship Society of Charleston 
established an infirmary for 
the mentally ill. It was not 
until the 1800’s that the men-
tal health movement received 
legislative attention at the 
state level. 

Championing the mentally ill, 
South Carolina Legislators 
Colonel Samuel Farrow and  
Major William Crafts worked 
zealously to sensitize their 
fellow lawmakers to the 
needs of the mentally ill, and 
on December 20, 1821, the 
South Carolina State Legisla-
ture passed a statute-at-large 
approving $30,000 to build 
the South Carolina Lunatic 
Asylum and a school for the 
‘deaf and dumb’.  

T h e  M i l l s  B u i l d i n g ,  
designed by renowned  
architect Robert Mills, was 
completed and operational in 
1828 as the South Carolina 
Lunatic Asylum. The facilities 
grew through the decades to 
meet demand, until inpatient 
occupancy peaked in the 
1960’s at well over 6,000 
patients on any given day.  
Since the 1820’s, South Caro-
lina state-run hospitals and 
nursing homes have treated 

approximately one million 
patients and provided over 
150 million bed days. 

In the 1920’s, treatment of 
the mentally ill began to in-
clude outpatient care as well 
as institutional care.  The first 
outpatient center in South 
Carolina was established in 
Columbia in 1923.  

The 1950’s saw the use of 
phenothiazines, "miracle 
drugs" that controlled many 
severe symptoms of mental 
illness, making it possible to 
"unlock" wards. These drugs 
enabled many patients to 
function in society and work 
towards recovery, reducing 
the need for prolonged hospi-
talization. Government sup-
port and spending increased 
in the 1960’s. The South Car-
olina Community Mental 
Health Services Act (1961) 
and the Federal Community 
Health Centers Act (1963) 
provided more funds for local 
mental health care.   

The South Carolina Depart-
ment of Mental Health 
(DMH) was founded in 1964. 
In 1967, the first mental 
healthcare complex in the 
South, the Columbia Area 
Mental Health Center, was 
built. Since then, the Centers 
and clinics have served more 
than three million patients, 
and provided more than 42 
million clinical contacts. 

Today, DMH operates a net-
work of 16 community men-
tal health centers, multiple 
clinics, three hospitals, three 
veterans’ nursing homes, one 
community nursing home, a 
Forensic Program,  and a Sex-
ually Violent Predator Treat-

ment Program (SVPTP). 
DMH is one of the largest 
hospital and community-
based systems of care in SC. 

In response to community 
needs, DMH has developed 
multiple innovative pro-
grams, two of which are its 
School Mental Health Ser-
vices (SMHS) and Telepsychi-
atry. As of July 2019, DMH’s 
SMHS has mental health pro-
fessionals embedded in more 
than 700 public schools and 
serves thousands of children 
per year. DMH Telepsychia-
try utilizes state-of-the-art 
equipment that allows doc-
tors to see, speak with, and 
evaluate patients from remote 
locations. DMH provides 
telepsychiatry in its clinics, 
hospitals, and 23  community 
hospital emergency depart-
ments. DMH Telepsychiatry 
programs have provided more 
than 118,000 comprehensive 
evaluations and services. 

DMH HISTORY AND DEMOGRAPHICS 

DMH HOSPITALS AND 

NURSING HOMES 

Columbia, SC 

G. Werber Bryan Hospital 

Morris Village Alcohol & Drug 
Addiction Treatment Center 

C.M. Tucker, Jr. Nursing Care 
Center - Stone Pavilion 
(Veterans Nursing Home)  

C.M. Tucker, Jr., Nursing Care 
Center - Roddey     Pavilion  

Anderson, SC 

Patrick B. Harris Hospital 

Richard M. Campbell  
Veterans Nursing Home 

Walterboro, SC 

Veterans Victory House 
(Veterans Nursing Home)  

Babcock Building Cupola 
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Catawba Community  
Mental Health Center Administration 

North Lake II Building 
448 Lakeshore Parkway, Suite 205 

Rock Hill,  SC  29730 
Phone:  (803) 328-9600  

 
Counties Served: Chester, Lancaster, and  York 

CCMHC served nearly 5,350 
patients by providing more 
than 69,000 outpatient con-
tacts/services. 

All SCDMH facilities are li-
censed or accredited;  
CCMHC is accredited by the 
Commission on Accreditation 
of Rehabilitation Facilities 
(CARF).  

T h e  “ Y o r k - C h e s t e r -
Lancaster Mental Health 
Center” was established and 
began treating patients in 
1961. In the mid 1990s, the 
official name of the Center 
became the Catawba Com-
munity Mental Health Cen-
ter (CCMHC). 

Today, CCMHC provides 

mental health services to 
people of all ages, offering 
counseling, psychiatric as-
sessment, medication man-
agement, crisis intervention, 
and other services to those 
experiencing serious mental 
illness and significant emo-
tional disorders. 

During fiscal year 2019, 

mental illness and those caring 
for them. Active in her church, 
she has presented program-
ming related to adolescent de-
pression and anxiety. Esposito-
Biniasz takes every chance to 
debunk mental health myths 
and reduce stigma.  

Newly elected as the Board’s 

chair, Esposito-Biniasz vows to 

continue to uphold the mission 

of SCDMH to support the re-

covery of people with mental 

illness. “My professional back-

ground has prepared me to be 

a lively voice championing 

competent and compassionate 

mental healthcare as a right, 

not just a privilege for our 

community,” she said.   

Alexa Esposito-Biniasz was 
appointed to serve on the 
Catawba Community Mental 
Health Center Board in 2015 
and has resided in York 
County since 2011. She views 
her service on the Board as a 
natural extension of her edu-
cation, leadership roles, and 
advocacy for those dealing 
with mental illness. 

Educated at The Ohio State 
University, Esposito-Biniasz 
received her bachelor’s de-
gree in psychology and went 
on to pursue her master’s 
degree in nursing, becoming 
a board certified psychiatric 
mental health nurse practi-
tioner. This licensure allows 
her to provide care to pa-
tients and serve as a resource 
to members of the care team. 

This includes prescription of 
medications, performance of 
psychotherapy, and treatment 
plan strategies. She’s active in 
development of nurses relat-
ed to care of individuals with 
mental health needs and pro-
vides educational and men-
toring opportunites to psychi-
atric nurse practitioners in 
training.    

Esposito-Biniasz has worked 
as a nurse practitioner in 
acute inpatient psychiatric 
care at Caromont Regional 
Medical Center since 2013. 
She is in a unique position to 
understand the dynamic field 
of healthcare and challenges 
facing mental health.   

As a member of the Center 
Board, Esposito-Biniasz advo-
cates for those affected by 

ALEXA ESPOSITO-BINIASZ—BOARD CHAIR  

Alexa Esposito-Biniasz, 
CCMHC Board Chair   
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PAUL J. CORNLEY , PHD, MPH—EXECUTIVE DIRECTOR 

When he arrived, the Center 
had a daunting deficit, but it 
also had excellent clinicians 
and state-of-the-art pro-
grams. With astute leader-
ship, the dedication of 
CCMHC’s employees, and 
support from the SCDMH 
Central Office, CCMHC 
quickly put its finances back 
in order. Decisions at 
CCMHC are data-driven, 
outcome-oriented, and made 
with Senior Management in-
put. According to Dr. Cor-
nely, staff contributions have 
been invaluable.  

Dr. Cornely expressed con-
cern about a variety of issues: 
staff recruitment and reten-
tion, the lack of transporta-
tion in our rural areas, afford-
able health care for our pa-
tients, and the need for hous-
ing with more intensive staff-
ing. But he was quick to say, 
“While we may face challeng-
es, we continue to focus on 
providing quality services to 
aid client recovery.”  

To assist with staff recruit-
ment and retention, Dr. Cor-
nely noted that SCDMH re-
cently moved to more popu-
lation-based funding for 
CCMHC, due to the vastly 
increasing population in the 
area. This boost in funding, in 
combination with the South 
Carolina Legislature’s recent 
cost of living increases for 
staff, will enable CCMHC to 
reward existing staff and to 
offer more competitive sala-
ries to aid in recruitment.  

CCMHC was fortunate to 

receive a Substance Abuse 
and Mental Health Services 
(SAMHSA) Grant to provide 
primary care and wellness to 
its patients. Through the Syn-
ergy Program, CCMHC was 
able to hire a full-time family 
nurse practitioner, a medical 
assistant and a Peer Support 
specialist to serve patients. 
“Many individuals with seri-
ous mental illness die 20-25 
years younger than those who 
do not have serious mental 
illness, and they are more 
likely to use an emergency 
room for their care,” said Dr. 
Cornely. CCMHC is now 
able to provide its patients 
with a medical home to pro-
vide primary care and well-
ness to its patients.  

“At Catawba Community 
Mental Health Center we 
embrace the idea that recov-
ery and resilience require a 
‘safe, affordable place to live, 
a productive way to spend 
time, enough money for food 
and clothing, and a date on 
Saturday night (meaningful 
socialization).’ We all have 
these aspirations, but often 
they seem unreachable to 
individuals with a serious 
mental illness. We believe 
effective treatment is the un-
derpinning to recovery and 
we focus on treating the 
whole person,” said Dr. 
Cornley. 

Dr. Cornely received his un-
dergraduate degree from the 
University of Maryland then 
went to the University of 
Pittsburgh, where he received 
both his master’s and doctor-
ate degrees. Since then, he 
has worked and taught in a 
variety of locations. Most 
notably, he was a consultant 
to programs serving children 
and youth through the De-
partment of Psychiatry at the 
University of Pittsburgh Med-
ical Center and went on to 
become its director of Com-
munity Mental Health Pro-
grams.  

Dr. Cornely said, “As I 
moved up in that very large 
medical center, I moved fur-
ther and further from the 
front lines, from patients and 
their families. I wanted to get 
back into community mental 
health and face some new 
challenges.” Accepting the 
position of executive director 
of the Catawba Community 
Mental Health Center 
(CCMHC) in 2007 provided 
just such an opportunity. 

Dr. Paul J. Cornley, 
CCMHC Executive Director  

“WE BELIEVE 

EFFECTIVE 

TREATMENT IS 

THE 

UNDERPINNING 

TO RECOVERY 

AND WE FOCUS 

ON TREATING 

THE WHOLE 

PERSON . ” 

 
DR . CORNELY 
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MANOJBHAI PATEL, MD—MEDICAL DIRECTOR 

Manojbhai Patel, MD, joined 
CCMHC in May 2016, bring-
ing with him more than 40 
years of psychiatric experi-
ence, including time spent as 
a physician in the military, the 
Veteran’s Administration, 
private practice and commu-
nity mental health centers. 
Dr. Patel believes that all pa-
tients, regardless of economic 
background or circumstance, 
deserve the highest quality 
care from their healthcare 
teams.  

Dr. Patel was raised in India 
and received his medical de-
gree from Baroda Medical 
College. He completed his 
residency at the Manhattan 
Psychiatric Center in New 
York, an affiliate of Columbia 

University. After completing 
his residency, he served with 
the Navy, treating active duty 
personnel at the San Diego 
Regional Medical Center. For 
the next 30 years, he treated 
patients in the Pittsburgh met-
ro area through his own pri-
vate practice. During that 
time, he also assisted commu-
nity mental health services 
and aging protective services, 
including serving on the As-
sertive Community Treat-
ment Team (ACT Team), to 
provide in-home mental 
health treatment for patients 
who did not have easy access 
to clinic or hospital-based 
care.  

Dr. Patel is excited to assume 
the position of medical direc-

tor of CCMHC and to sup-
port its commitment to re-
covery and resilience. In this 
role, Dr. Patel supervises a 
team of six psychiatrists, a 
psychiatric nurse practitioner 
and the nursing supervisor. 
Dr. Patel believes that,  
“everyone should be treated 
with dignity and respect. Alt-
hough those with mental 
health issues sometimes have 
difficulty handling day to day 
activities, they are no less de-
serving. If our team can make 
even a small difference in 
their lives, then it is all worth 
it.”   

Dr. Patel received the 2018 
Louise M. Hassenplug award 
for outstanding clinical per-
formance.  

Dr. Manojbhai Patel,  
Medical Director 

The CCMHC Chester Clinic 
serves approximately 330 
patients who receive services 
from three adult therapists, 
two child, adolescent, and 
family therapists, and by its 
Psychiatric and Nursing Ser-
vices. The Clinic provides 
assessments, diagnostic ser-
vices, crisis services, outpa-
tient therapy, medication 
management, care coordina-
tion, and through the new 
Synergy Health & Wellness 
Program, primary care. 

Chester Clinic staff utilize an 
array of evidenced-based 
practices, such as Motivational 
Interviewing, Cognitive Be-
havioral Therapy (CBT), 
Trauma Focused CBT, Expo-

sure Therapy, and Solution 
Focused Brief Therapy. 

The staff takes pride in main-
taining close working rela-
tionships with community 
partners, often attending inter
-agency meetings to improve 
service provision and increase 
favorable outcomes. These 
ties in the community foster a 
high level of dedication to the 
recovery of patients.  

The Chester Clinic effectively 
utilizes telepsychiatry services 
to provide patients video ac-
cess to a licensed child and 
adolescent psychiatrist.  

Dana McNeal began her ca-
reer with CCMHC five years 
ago as an Adult Therapist. 

McNeal received  a bachelor’s 
degree in sociology from 
Lander University, and mas-
ter’s degrees in both mental 
health counseling and business 
from Webster University. 

Today, McNeal is the director 
of the Chester Clinic, Zero 
Suicide Coordinator for 
CCMHC, and also serves as 
safety officer for the Chester 
Clinic. In addition, she pro-
vides crisis support for the 
Chester County Detention 
Center. McNeal’s dedication 
to patients and her desire to 
do well in her position at Ca-
tawba led to her being select-
ed as the 2017 CCMHC Em-
ployee of the Year. 

DANA MCNEAL, MA—CHESTER CLINIC DIRECTOR 

Dana McNeal, MA, 
Chester Clinic Director 
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family as a whole. This service 
is geared toward children 
whose families who have not 
been successful with tradition-
al family therapy and are at 
risk of being removed from 
the home or becoming in-
volved with the juvenile jus-
tice system. All members of 
the family are welcome to 
attend and contribute to the 
success of the patient. 

In August 2019, CCMHC 
began working with babies 
between the ages of six and 18 
months and their parents, 
through the use of an evidence
-based treatment modality 
called Attachment Bio-
behavioral Catch-up (ABC). 
ABC is designed to strengthen 
child-parent attachment, 
which is essential to the 
healthy development of chil-
dren, both physically and 
mentally.  

The Young Children’s Pro-
gram provides services to chil-
dren from the ages of two to 
five years by focusing on the 
child’s behaviors and working 
with parents/guardians to 
teach new techniques that 
address appropriate behaviors. 
Play Therapy is an evidence-
based treatment used with this 
young population.  

The Young Children’s Pro-
gram also provides Head Start 
consultations in Chester, Lan-
caster, and York counties to 
provide early preventative 
services and treatment prior 
to children’s entrance into the 

school system. 

Other evidence-based treat-
ments utilized by CCMHC to 
treat the CAF population in-
clude, but are not limited to, 
Cognitive Behavioral Therapy, 
Trauma Focused Cognitive 
Behavioral Therapy, Motiva-
tional Interviewing, and Dia-
lectical Behavioral Therapy. 
Referrals for treatment come 
from families, schools, prima-
ry care physicians, the Depart-
ment of Social Services, the 
Department of Juvenile Jus-
tice, the SC Continuum of 
Care, family courts, and local 
hospitals. All children referred 
receive an individual assess-
ment, a trauma screen, and an 
individualized plan of care, 
where goals with objectives 
are developed by the patient 
and/or parent. This plan is 
developed as a “road map” for 
success. 

Catawba Family Center Clinic 
Director and CAF Liaison 
Tamara Edrington received a 
bachelor’s degree in psycholo-
gy from the College of 
Charleston, a master’s degree 
in marriage and family therapy 
from Valdosta State Universi-
ty, a post-master’s certificate 
in college teaching from Cap-
pella University. Edrington 
has been an employee of the 
SC Department of Mental 
Health since 2006 and of the 
Catawba Family Center Clinic 
since 2011. 

CCMHC provides a variety of 
outpatient mental health pro-
grams for children, adoles-
cents, and their families 
(CAF). These programs in-
clude School Mental Health 
Services, Multi-Dimensional 
Family Therapy, and a Young 
Children’s Program. CAF staff 
in York, Lancaster, and Ches-
ter counties are qualified 
Mental Health Professionals 
(MHPs) with master’s de-
grees, licensures, and/or cer-
tifications. Other services pro-
vided to this population in-
clude psychiatric medical as-
sessments and medication 
monitoring provided by li-
censed child and adolescent 
psychiatrists and nurses. 

School Mental Health Services 
embeds MHPs in local schools 
within the three-county catch-
ment area to provide assess-
ments and an array of services 
to children and their families 
in the school environment. 
The Program provides treat-
ment services such as individ-
ual, family, and group thera-
py. MHPs work with teachers 
to develop behavioral inter-
ventions within the classroom 
in an effort to reduce stigma 
associated with mental illness. 
CCMHC currently has 26 
MHPs embedded in 47 
schools. 

Multi-Dimensional Family 
Therapy is an in-home service 
that is focused on an individu-
al’s strengths and how each 
strength can empower the 

Tamara Edrington, MS, MFT, 
Family Center Clinic Director 
and CAF Liaison 

CHILD, ADOLESCENT , AND FAMILY SERVICES 

TAMARA EDRINGTON , MS, MFT—FAMILY CENTER CLINIC 

DIRECTOR AND CAF LIAISON 
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YORK ADULT CLINIC 

providing psychiatric services 
outlined by patients’ individu-
al treatment plan, to patients 
in their homes. 

Individual Placement and Sup-
port is an evidence-based pro-
gram that helps patients find 
gainful employment. One  
program goal is rapid employ-
ment, that is, securing em-
ployment within 30 days. 
York Adult employment spe-
cialists and the Peer Support 
specialist work with local 
businesses to match jobs with 
patients seeking employment. 
This program works in part-
nership with Vocational Reha-
bilitation. 

Community Crisis Response 
and Intervention was imple-
mented in CCMHC July 1, 
2019. This Program provides 
24/7 mobile crisis response to 
individuals experiencing a 
mental health emergency. 
Clinician teams respond to 
crisis situations where they  
occur and seek to divert pa-
tients from incarceration or 
hospital emergency depart-

ment when a less intensive 
resolution can be found. 

The Supported Housing Pro-
gram provides rental assis-
tance for 24 families and/or 
individuals. In addition, 
CCMHC has 70 one bedroom 
apartments across its three- 
county catchment area. Both 
are exclusively for CCMHC 
patients. 

Mental Health Court is in its 
second year, in partnership 
with the York County Solici-
tor’s Office and the York 
County Probate Judge. The 
goal is to allow individuals 
with mental illness who have 
been charged with non-violent 
crimes to meet predetermined 
objectives of a one year diver-
sion program instead of serv-
ing time in jail. The first four 
patients completed the pro-
gram in May 2019. 

Several evidence-based thera-
py modalities are provided in 
the York Adult Clinic: Eye 
Movement Desensitization 
and Reprocessing, Motivation-

CCMHC’s York Adult Clinic 
(York Adult) currently serves 
1,400 active patients, who 
receive services from a multi-
disciplinary staff. The medical 
team consists of two full-time 
psychiatrists with a third com-
ing on board in October, a full
-time Advanced Practice Reg-
istered Nurse, and three full-
time psychiatric Registered 
Nurses. York Adult has three 
clinical teams: general thera-
py, dual diagnosis, and Inten-
sive Community Treatment 
(ICT). All of the clinical su-
pervisors are licensed, and one 
is dually licensed for mental 
health and addictions.  Even-
ing hours are provided on 
Tuesdays to accommodate 
patient need for later appoint-
ments. 

York Adult has a number of 
programs available to meet 
patient needs:  

The ICT team of nurses, ther-
apists, and a Peer Support 
specialist provide services 
within the community, includ-
ing giving injections and 

al Interviewing, Cognitive 
Behavioral Therapy, and Dia-
lectical Behavior Therapy. In 
addition, the dual diagnosis 
team provides group therapy 
to treat patients with co-
occurring mental health and 
substance use disorders. 

York Adult’s teams are led by 
Clinic Director Marissa Wells, 
an SCDMH employee since 
2003, who is also one of York 
Adult’s DBT-intensively 
trained therapists. Rodney 
White, with SCDMH since 
2013, leads the ICT team. 
Kimberly Cannon, with 
SCDMH since 2009, leads the 
general therapy team and is an 
EMDR-certified therapist. 
Newly-hired Ebonie Sparks 
leads the dual diagnosis team 
and the IPS program. Tamelia 
Cousar, is the York Adult of-
fice manager and leads the 
support staff team. 

L to R - Front: Naterea Holley, Kara Schneider, Marissa Wells, 
Laura Borell, Devin Black  
Middle: Jackie Hasan, Crissy Bailey, Michelle Hernandez  
Back: Taydrian Newman, Elizabeth Flowers, Phyllis Gaither-
Montague, Tamelia Cousar, Alfrieda Thompson, Rodney 
White, Ebonie Sparks, Kim Cannon, Gertrude Stoney 

L to R -  Ebonie Sparks, Marissa Wells, Kimberly Cannon, 
Tamelia Cousar, and Rodney White 
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(803) 328-9600  

 

York Adult Services 
166 Dotson Street—Rock Hill, SC 29732 

(803) 327-2012 

Catawba Family Center 
448 Lakeshore Parkway, Suite 110—Rock Hill, SC 29730 

(803) 329-3177 

Chester Clinic 
524 Doctors Court—Chester, SC 29706 

(803) 581-8311 

Lancaster Clinic 
1906 Hwy. 521 Bypass South—Lancaster, SC 29720  

(803) 285-7456 

with Synergy Health and Wellness. I 
started working with Lisa on stress 
management and walking for exer-
cise.  I later transitioned to the 
NEW-R program and am currently 
enrolled in a program called the 
Solution for Wellness.  

With the integrated behavioral and 
primary health care, I have gained 
confidence and now participate in 
dance classes like jazz and ballet and 
even plays at Winthrop University.  
I have maintained employment and 
healthy relationships.  I am present-
ly able to walk up to seven miles 
daily and utilize mindfulness when I 
am eating. Since I have started with 

I am a 38 year old active individual, 
and I came to the York Adult Clinic 
of Catawba Community Mental 
Health Center in December of 
2017. When I first started services I 
struggled with depression and anxi-
ety which in turn  affected my sleep 
and mood. 

After I took the first step and start-
ed receiving services from my psy-
chiatrist Dr. Patel and clinician Eliz-
abeth Flowers, the number of de-
pressive episodes decreased and I 
began to feel comfortable interact-
ing with them.  

The next step I took was in April of 
2018 when I started working with 
Lisa Allen, Peer Support Specialist 

the Synergy Health and Wellness 
programs I have lost 34 pounds.  

I have learned ways to cope through 
journaling, reading the Bible and 
praying. My services with my Peer 
Support Specialist, clinician and 
psychiatrist have been excellent and 
have helped me regain my life.   

I would encourage patients to take 
their medications as prescribed, 
seek help when needed, and actively 
participate in their treatment and 
wellness programs.  

 


