
 

 
 
 

 
 
 
 

SFY16 Clients and Services 
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# of Individuals Served 2,315 Enrolled and Non-enrolled individuals 

# of Outpatient Services 33,814 Therapies, counseling, medication, education 

# of Emergency Services 2,275 Emergency Services to Enrolled Clients 

Annual # of Bed Days by Level of Care 
8,893 
3,216 

3 

Mental Health Residential &Transitional Living Bed Days 
Crisis Residential Bed Days 
Youth Safe Bed  Residential Bed Days 

# of Behavioral Health FTE 48.23  
 

# of Temporary Employees 4.25  
# of Aging, Child Welfare, Vocational 
Rehabilitation & Developmental 
Disabilities FTE 

22.94  

# of Behavioral Health Contracts 7.00  

# of Contractor Staff 62.50 Combination of full and part-time staff 

The South Central Human Service Center (SCHSC), directly or through contract, 
provides comprehensive community-based behavioral health emergency and chronic 
disease management services to individuals and families in Foster, Wells, Griggs, 
Barnes, Stutsman, LaMoure, Dickey, McIntosh and Logan counties in South Central 
North Dakota.  SCHSC offers services in all 9 counties.   

South Central Human Service Center 
RESTORING HEALTH, HOME, AND COMMUNITY 

Biennial Initiatives 
 

Biennial Initiatives 

 Open Access: 
 Completed Tasks 

 Initial training and consultation with 
contracted consultant 

 Open Access started 
 As of 12-31-16: 

 654 have been triaged 
 414 have received an evaluation 

(202 Addiction; 212 Mental Health) 
 36 of these were priority 

 (IV drug usage and/or pregnant) 
 

Illness Management Recovery (IMR): 
 Completed Tasks 

 Orientation training by DHS consultant 
 Training scheduled for all clinical staff 

 
Dual Diagnosis Capability in Addiction 
Treatment (DDCAT) 
 Completed Tasks 

 Orientation training by Ohio consultant 
 Spring 2017 – Baseline regional 

organization review 
 


