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wn on paper§ know of 50 Departments of Mental Health in all of our states and
Departmeiil countless plush anld private psychiatric facilities who also do not like it.
What can we do? We can do what we have always done, be alert to the
potential for patient abuse, be totally objective in evaluation of
employee performance especially at the direct care to patient level;
educate and re-educate, orient and re-orient our employees and our
supervisors; make the physical safety and comfort of our patients our
constant concern and deal severely with those who violate our work
antagonists rules and regulations. We can’t make everybody saints, but we can make
shadow. them believers.
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ry reason for ¢ to see that it does not happen.

; Each year I have tried to say something happy and encouraging to
‘ency and dip make SCDMH employees feel wanted and appreciated. I'll try to do that

again this year, for they deserve it. But, of greater importance, I hope
that this Address will make people understand the difficulties under
which we have been forced to continue functioning.

Let’s take a brief look at the past year, which, as I have said, showed
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as a whole. Village “A” is nearing completion, and our projection at this point is
ortable wi that it will be operational in the last quarter of Fiscal Year 1976-77,
and prog probably beginning about April. The Village System was one of the main
iday, Octob focal points of this dream we have called our 10-Year Plan — the “New
«d “enterpri Direction” of the Department of Mental Health. Village “A” will be a
1 earlici 304-bed intensive treatment psychiatric center and it will serve the
was intitas 15-county Midlands area.

Our initial planning back in 1968-69, and the adoption of the Village
nse i concept in 1970 projected the construction of four such psychiatric
esult of villages with the other three to serve the Piedmont, the Pee Dee and the
g SUDEE Lower Coastal areas of the State.

16 were We are now in the architectural contract phase for Village “B” in
; " Anderson in the Piedmont and we have $50,000 allocated, but not as yet
tolerable: ~ available, for the planning for Village “C” to be located between Flor-
s matter " ence and Darlington. There has still been no action in the Lower Coastal
buses - area. ;
ssis t One of the desirable features of what we adox?ted as the Village
be ~ concept was and is flexibility. Six years have transpired since we chose
e the Village direction in an effort to modernize and decentralize our
the.h ; jor psychiatric facilities.
This any things have changed since that time. We are fortunate we are
an’s to modify our thinking, our direction, to keep in step and keep our

ion ) mming directed toward meeting the needs of the patient.
th Carolina State Hospital was surveyed for accreditation and the
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