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February 13, 1997

The Joint Appropriations Subcommittee on Human Resources held its first
meeting on Thursday, February 13, 1997, at 8:30 a.m., in Room 424 of the Legislative
Office Building. Senator William Martin, Cochairman presided and the following
members of the Committee introduced themselves: Representatives Cansler,
Cochairman; Clary, Cochair; Gardner, Alridge, Nye, Watson, Alexander, and Senators
Miller, Phillips, Clark, Adams, and Senator Dannelly.

Representative Cansler, Cochair expressed being happy to be a part of the
Committee and felt it is going to be a challenging two years and looks forward to
working with each member of the Committee.

Representative Clary, Cochair also expressed being happy to be a part of the
Committee and working with each of the Committee members and quickly getting things
done.

Senator Martin said the Committee has a very aggressive agenda. He said there
has been a time table set and the Senate is developing the budget this time. March 20 has
been set to complete the continuation budget and then get into the expansion budget.
Senator Martin said this is this several weeks less than they have had in the past and there
is a lot to do in a very short time. He said the Committee needs to operate as efficiently
as possible. The Fiscal Research Staff will have a lot to do during this time and we hope
whatever requests need to be made of them will be made through the committee process
and realize that they might not be able to get to every thing as quickly as they ordinarily
would. Senator Martin said the meetings will be held on Tuesday, Wednesday and
Thursday and two meetings will be scheduled a day in early morning and about 15
minutes after session.

Senator Martin introduced the following staff members who will be working with
the Committee this session: Dianne Jessup, Staff from Bill Drafting, Carol Shaw, Senior
Fiscal Analyst with Fiscal Research, Mary Ellen Sylvester, and Karen Hammonds-
Blanks.

Dr. David Bruton, Secretary of the Department of Human Resources was
introduced and presented an overview of the work to be done by the Department and this
Committee. (handout given ) The four big items that the Department and the Committee
will deal with are: welfare reform, child development, Medicaid reform, and
reorganization. Dr. Bruton said they are planning to combine the health activities with
the Human Resources activities, not moving health over to Human Resources but
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the Human Resources activities, not moving health over to Human Resources but
combining and creating a new thing. A health and human services organization that is
seamless, that is bottom up, that is customer oriented and that builds

better policies to debate and adopt or modify or reject so that not only as a customer
service an in-user all serve together. We need to all together make a decision on what is
correct for our citizens, Dr. Bruton said.

At this time Dr. Bruton referred to the handout from the Department of Human
Resources and walked through the DHR budget explaining briefly each part of it.

Dr. Bruton introduced the following people from the Department of Human
Resources: Stephanie Bass who will help with the management, Jim Burnstein works in
health care, Jim Edgerton, Peter Leousis, with Child Development, Lynne Perrin works
with in-home care, Steve Davis runs the personnel shop, Lynn Garrison is to help develop
their message, Marc Lodge, attorney , Angie McMillan, Bonnie Cramer is Director of the
Division of Aging, Bill Cox is the computer information guru. Dr. Bruton said it is
obvious that much better information systems is needed throughout the whole state
government enterprise. Dr. Bruton continued introducing the people in his department
with John DeLuca who is Director of the Services For The Blind, Stephanie Fanjul with
Child Development, Kevin FitzGerald, works with County Directors of Social Service,
Craig Greene is standing in for Dr. Turk, Lee Kitteridge, Joyce Johnson, Leslie Mann,
Hot line, Barbara Matula, Dick Parrusie, Mike Pedneau, Bob Philbeck, Vocational
Rehab, Holly Riddle, Richard Ridout, Division of Youth Services; Lawrence Wilson,
Director of the Office of Economic Opportunities, and Linda McDaniel, Facility Services.

Nina Yeager with the State Budget Office was recognized and introduced four
people with her.

Carol Shaw, staff to the Committee was recognized and pointed out that the
schedule for the session is a very ambitious one. She said that DHR is a very large and
complicated department with a variety of programs. Many of the programs are similar
but many of them are different. This schedule is an attempt to cover every one of those
programs and few other assorted topics which have been of interest to the General
Assembly in the past and fit it all into 24 meetings. Leaving a week for general
committee deliberations and discussions of special provisions. Carol announced the
Committee will start with Medicaid next week. Staff has discussed with the Cochairs
since this is an ambitious schedule it may not always be possible to cover everything as
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thoroughly as has been done in the past. The Committee members may want to think
about if there is any specific topic in any one of the divisions in the Department that you
are specifically interested in hearing please let the staff know and they will be sure it gets
covered.

Carol Shaw continued giving basic information about committee procedures. She
said basic DHR staff will attend the meetings and answer questions as needed as the
budget is being discussed. Carol said the staff is looking forward to working with the
Committee.

Senator Martin opened the meeting to suggestions from the Committee members.
A request for discussion on the Certificate of Need. Carol indicated that this will be
covered. Senator Forrester requested the legal people look at the possibilities of what
happens if someone is injured in the nursing homes, is the state liable for that. What
liability does the state have if something would happen? Senator Martin asked staff to
look into what the current inspection process is and to what extent that might leave the
state open to liability.

The meeting was adjourned.

Senator William Martin, Cochairman J
Joint Appropriations Subcommittee on Human Resources
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Wanda C. Kay, Committee QfeM /
Joint Appropriations Subcommittee on Human Resources




Introduction of DHR Management
Stephanie Bass - Chief of Staff

James Bemnstein - Acting Assistant Secretary for Health Resources
Responsible for the following divisions and offices:
Division of Facility Services
Division of Medical Assistance
Division of Mental Health, Developmental Disabilities, and
Substance Abuse Services |
Council on Developmental Disabilities
Office of Rural Health

James Edgerton - Assistant Secretary for Budget and Management
Responsible for the following divisions and offices:
Division of Budget and Analysis
Office of Controller
Division of Information Resource Management
Office of Internal Audit
Town of Butner Administration

Peter Leousis - Assistant Secretary for Children, Youth, and
Families
Responsible for the following divisions and offices:
Division of Child Development
Division of Social Services
Division of Youth Services
Office of Economic Opportunity

‘Lynne Perrin - Assistant Secretary for Aging and Special Needs

Responsible for the following divisions:

Division of Aging

Division of Services for the Blind

Division of Vocational Rehabilitation

Division of Services for the Deaf and Hard of Hearing



Steve Davis - Director, Division of Personnel Services
Equal Employment Opportunity

Lynne Garrison - Director, Public Affairs
Marc Lodge - Director, Legal Affairs
Angie McMillan - Director, Legislative and External Affairs
Citizen Services
Govermnmental Liaison Services
Grants Management
Americans with Disabilities Act
Bonnie Cramer - Director, Division of Aging

Frank Bobbitt - Director, Internal Audit

William Cox - Director, Division of Information Resource
Management

John DeLuca - Directot, Division of Services for the Blind
Stephanie Fanjul - Director, Division of Child Development
Kevin FitzGerald - Director, Division of Social Services

Craig Greene, Deputy Director, Division of Services for the Deaf
and Hard of Hearing

Lee Kittredge - Director, Division of Budget and Analysis

Joyce Johnson - Director, Division of the Controller




. Leslie Mann - Director, Citizen Services

Barbara Matula - Medicaid Program Advisor
Lynda McDaniel - Director, Division of Facility Services

Michael Pedneau - Director, Division of Mental Health,
Developmental Disabilities, and Substance Abuse Services

Dick Perruzzi - Acting Director, Division of Medical Assistance

Bob Philbeck- Director, Division of Vocational Rehabilitation
Services

Holly Riddle - Director, Council on Developmental Disabilities
Richard Rideout, Deputy Director, Division of Youth Services

Lawrence Wilson - Director, Economic Opportunity
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JOINT HUMAN RESOURCES APPROPRIATIONS SUBCOMMITTEE

Budget Review Process:

A. FRD Staff:
1. Overview of the Department of Human Resources budget and responsibilities.
2. Review of each division’s budget.
3. Provide additional information related to each division’s budget.
4. Answer questions posed by committee members.
5. Provide additional information as needed.
6. Prepare committee reports for review and approval by the committee.

B. Agency Staff:
1. Answer questions posed by committee members.
2. Provide additional information as needed.

C. Budget Office Staff:
1. Answer questions posed by committee members.
2. Provide additional information as needed.

Flagged Items:

A. Committee members may flag any budget item to be considered at a later time.
Examples of possible flagged items include specific line items in departmental
budgets and options for consideration presented by FRD staff.

B. FRD staff and committee clerks will maintain master lists of all flagged items.
C. In general, flagged items will be reviewed at the end of the Base Budget process.
Additional information needs for reviewing flagged items will be provided at this

time.

General Information:

A. Committee members may request additional information related to the
Department of Human Resources.

B. FRD or agency staff will provide the individual committee member or the
committee the information in a timely fashion.

Committee Clerks:

A. Maintain committee notebooks, updating them as new information is provided.

B. Record each meeting and prepare minutes.

C. Maintain a list of all flagged items to be included in each meeting’s minutes.
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Department of Human Resources

Divisions and Their Roles

Central Management and Support directs operations and provides services for the
department’s agencies and institutions including personnel, fiscal and program
monitoring, property control, and purchase and contract. The general public is kept
informed through the public information and citizen affairs offices. The Division of
Information Resource Management supports DHR’s business and client record keeping
needs using some of the most sophisticated computer systems in state government. The
principal mission of the Office of Rural Health and Resource Development is to
strengthen and reinforce health services in the state’s rural areas by recruiting physicians
and other health professionals to work in medically underserved communities. The
Office of Economic Opportunity works to link families with private and public agencies
and community organizations to locate the services they want and need. The North
Carolina Council on Developmental Disabilities assesses and promotes interagency
coordination of services for persons with developmental disabilities.

The Division of Aging acts as an advocate for the state’s older adults and works closely
with local agencies statewide to promote continued independent living for North
Carolina’s rapidly growing older adult population. Meal delivery, personal care, and help
with finding jobs and volunteer opportunities are just some of the programs offered.
Older adults and their families can also turn to the division for information about home
care, adult day care, legal aid and other services available in their community.

The Division of Services for the Blind works to provide treatment, rehabilitation,
education and independent living options for blind and visually impaired residents of
North Carolina. The division helps people keep their job or find a new one through
comprehensive vocational rehabilitation which provides counseling, guidance, job
training and placement. The division also promotes the prevention of blindness through
educational programs and operates the Governor Morehead School, the state’s residential
school for the blind, serving children from birth to age 21.

The Division of Child Development works to ensure safe and caring child care settings.
Smart Start is a bold crusade initiated by Governor Jim Hunt to ensure that every child in
North Carolina enters school healthy and ready to succeed. Smart Start’s innovative
approach uses state government as a catalyst to bring about real change at the local level
in how children and their families are served. Through Smart Start, children will have
access to quality, affordable child care, health care and other crucial services. The



division licenses, monitors and regulates child care programs across the state. The
division provides technical assistance to help child care programs accommodate children
with special needs, assists home child care providers in meeting safety standards and
helps communities establish resource and referral agencies to help families find the child
care services they need. The division also has programs to help low-income families pay
child care expenses enabling the parents to continue working.

The Division of Services for the Deaf and Hard of Hearing helps the state’s 600,000
deaf and hard of hearing citizens find the assistance and information they need. The
division provides a broad range of services for children and adults, their families and the
professionals who serve them. More than 770 children attend the three N.C. Schools for
the Deaf, and regional resource centers help families through the first difficult years of
dealing with hearing loss. The division also provides interpreter services, advocacy,
access to technology and coordination of human services for the deaf and hard of hearing.

The Division of Facility Services plans for health care facilities and services through the
State Medical Facilities Plan, allocates them through the Certificate of Need process, and
inspects, licenses and/or certifies the physical facilities and operation of hospitals, nursing
care facilities, mental health facilities, adult care homes, home care programs and other
health facilities in order to assure safe, high quality care. The division also oversees the
state’s emergency medical services system, including certification of local EMS
personnel, inspection of ambulances and designation of trauma centers. In addition, the
division inspects jails and regulates charitable fund raising through licensure of solicitors
and bingo operators.

The Division of Medical Assistance, through the Medicaid program, serves more than
one million North Carolinians, including 530,000 children. People eligible to receive
Medicaid include the elderly, blind and disabled, pregnant women, children and their
caregivers. Medicaid, jointly administered and financed by federal, state and county
governments, pays for a comprehensive array of services including doctor visits, hospital
stays, prescription drugs, eye care, dental care, nursing home and in-home services. The
division works to lower Medicaid costs and improve services through programs such as
Carolina Access, which links Medicaid recipients with primary care doctors; Community
Alternatives, which provides services that allow the elderly and disabled to stay in their
homes and out of nursing homes; and Baby Love, which combats infant mortality
through early prenatal and preventive health care.

The Division of Mental Health, Developmental Disabilities and Substance Abuse
Services provides help and support to North Carolinians and their families suffering from
mental illness, struggling with a drug or alcohol addiction or coping with a
developmental disability. The division operates four regional psychiatric hospitals for



those who need inpatient psychiatric services, and oversees a network of mental health
programs in communities across the state. The division also operates a Special Care
Center for the elderly with serious medical and mental problems and operates three
educational centers to meet the needs of children with serious emotional or behavioral
disorders. The division also oversees residential and outpatient treatment at three alcohol
and drug abuse treatment centers for those suffering from the effects of alcohol and drug
addiction.

The Division of Social Services strengthens communities by strengthening families. Its
primary focus is to help people get jobs and become self-sufficient. The division is
responsible for implementation of the Governor’s Work First Family Assistance Program,
a major new welfare reform initiative. Social Services offices are located in each of the
state’s 100 counties and oversee programs such as Aid to Families with Dependent
Children, food stamps, help with heating bills and employment programs. The division is
also responsible for child support enforcement, foster care and adoption services,
protective services for abused or neglected children and adults, adolescent parenting
programs aimed at reducing teen pregnancies, and family preservation services.

The Division of Vocational Rehabilitation Service provides services to assist eligible
persons with disabilities to achieve gainful employment, to have equal opportunity for
career development and advancement, and/or to increase their ability to live
independently. Job placement, job training, counseling and guidance are examples of the
wide range of services available. In addition, the division operates the state’s Disability
Determination Services which processes disability claims for Social Security,
Supplemental Security Income and Medicaid.

The Division of Youth Services places youngsters back on the right track. It oversees
programs aimed at providing second chances, and comprehensive treatment and care for
troubled youngsters between the ages of 7 and 17. The division offers assistance and
funding to almost 500 community-based programs as well as non-institutional residential
services such as wilderness camps and multipurpose juvenile homes. The division also

_ operates five state-run training schools and seven secure detention centers, the latter
" serving as an alternative to adult jails for juvenile offenders awaiting trial and other short-

term stays. The “Support Our Students” program works to combat juvenile crime
through a public-private partnership that depends on volunteers to provide positive role

“models and offer youngsters after-school alternatives to the streets..
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DEPARTMENT OF HUMAN RESOURCES

Mission Statement

Building a stronger North Carolina by creating
and continuously improving opportunities for

¢ Health
¢ Social and Economic Well-Being
¢ Dignity

for

¢ Individuals
¢ Families
¢ Communities

(G.S. 143B-136 through G.S. 143B-140)
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The Department employed an integrated planning process in order to achieve consistency among the Department’s Operational Plan, the
Performance/Program Budget (P/PB), and the Information Technology Strategy. The starting point of the integrated planning process was the
Department’s mission statement and six goals. The six goal areas were selected as categories because they are reflective of the major client
services where program funding is tied to a particular goal.

DHR Goal Areas

DHR Goal |
Family Development, Support and Independence

The department (1) recognizes its vital role in encouraging the development of stable, nurturing and self-reliant families; (2) is committed to
assisting families in their efforts to achieve and maintain health, social and economic well-being and self-respect; and (3) will strive to maximize
family support and independence through the accomplishment of objectives which seek to ensure greater equity and accessibility of services,
maximization of private sector involvement, and more effective and flexible use of resources.

DHR Goal 2
At-risk Children

The department is committed to identifying children under 18 years of age, with or at-risk for physical handicaps, developmental disabilities,
substance abuse, delinquency, emotional illness, abuse or neglect, or who are vulnerable because of poverty, health problems, and the lack of
supervision; to providing services to these children; and to strengthening their families. Prevention/early intervention and outreach services are
the most cost-effective means to reverse the trends which place increasing numbers of children at-risk.

DHR Goal 3
Older Adults

The department is committed to identifying the needs of North Carolina's older adult population and, through leadership and coordination of
federal, state and local efforts, to the provision of services and resources to meet the needs of older adults and their family caregivers.

GAPPB.DOC 2

”2/11/97 '




DHR Goal 4 ‘ '
Individuals with Physical and Mental Disabilities

The department is committed to increasing the self-sufficiency of people (1) with severe and persistent mental illness; (2) who are substance
abusers; (3) with developmental disabilities; and (4) with other disabilities including physical disabilities, blindness and deafness so that they
may secure and maintain maximum independence, contribution and inclusion into the community.

DHR Goal 5
Health Quality and Access

The department is committed to the assurance of geographic and economic access to high quality, affordable health care by all citizens of the
state. Optimum health contributes significantly to social and economic well-being as well as self-respect.

DHR Goal 6
Education

The department recognizes its vital role in assuring the development of comprehensive, cohesive and coordinated educational programs and
schools in the Department of Human Resources. 1t is committed to a child-centered focus in assisting students and educators by maximizing
local flexibility among our intermediate educational units and adhering to the legal and procedural mandates of state and federal law relating to
children who have special needs.

GAPPB.DOC
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The Department of Human Resources’ budget is devoted to accomplishing objectives in four Performance Program Budget areas: Health,
Human Services; Corrections, and Education. -

P/PB Program Area

Health
The Health Program Area includes those state programs which protect the public health and maintain and improve health care access and
treatment.

Human Service
The Human Services Program Area covers those state programs which enable families and individuals to achieve maximum self-sufficiency and
well-being and protect the economic well-being of families and individuals.

Corrections
The Corrections Program Area contains those state programs which control adult offenders, rehabilitate adult offenders and control and reform
juvenile offenders.

Education

The Education Program Area is comprised of those state programs which provide educational services in public kindergarten through twelfth
grade schools, the community college system and the university system. ‘

GAPPB.DOC
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The chart below reflects the Divisions and Offices arrayed by the Performance/Program Budget areas and the DHR goal areas.

P/PB PROGRAM
Health Human Services Corrections Education
D || Family Medical Assistance - Office of Economic
H {| Development Menta! Health, DD and SAS Opportunity
R DD Council
Child Development
Services for the Deaf and
Hard of Hearing
Social Services
Services for the Blind
Vocational Rehabilitation
At-risk Children Medical Assistance Social Services - Youth Services
G Mental Health, DD and SAS Child Development
0] Services for the Deaf and
A Hard of Hearing
L Services for the Blind
Youth Services
Older Adults Medical Assistance Aging :
Mental Health, DD and SAS Services for the Deaf and
Hard of Hearing N
Social Services
Services for the Blind
Vocational Rehabilitation
Physical & Medical Assistance Services for the Deaf and
Mental Mental Health, DD and SAS Hard of Hearing
Disability Services for the Blind
Vocational Rehabilitation
Health Quality Office of Rural Health and
and Access Resource Development
Medical Assistance
Services for the Blind
Mental Health, DD and SAS
Facility Services
Education Mental Health, DD and SAS ~  Youth Services — Services for the Deaf and
Hard of Hearing
-~ Services for the Blind
GAPPB.DOC 5
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Outcomes, Objectives, Outcome Measures, Strategies and Activities

The following is a report on objectives that are presented in the state’s Performance Budget and administrative objectives that are unique to the
Department. In each box is listed the P/PB taxonomy for the objective(s). After the name of the division, the expected outcome resulting from
achieving the objecive is listed followed by the objective(s). Each P/PB objective is identified by a unique Department number and the P/PB
program number. Administrative objectives which do not appear in the Performance Budget are not assigned a P/PB number. Following the
objective are outcome measures which will be used to assess the objective. Current strategies and activities directed towards achievement of
each objective are described. Finally, innovations which represent creative strategies and activities for improving services using current funding
levels are identified.

To facilitate review and discussion of this report, definitions of key terms are listed below.
Outcome (aka expected outcome): a result, an impact on a problem, an effect on the customer or client, an accomplishment toward a policy
commitment or what specific government activity or set of activities is trying to achieve. For example, in a healthy baby program, one outcome

would be full-term healthy babies.

Objective: a clearly defined target or milestone which is aimed for in pursuit of a goal and related outcomes. an objectlve should be defined in
measurable terms, be clearly related to an expected outcome, and be achievable in four to six years.

Outcome Measure: a type of performance measure representing the results of a specific government activity or set of activities. For example, in
a healthy baby program, one outcome measure would be the percent of participating women who deliver normal weight babies. An outcome

measure is directly related to an objective. The outcome measures are the tools to assess the objectives.

Strategy: way to reach objectives and get desired results. A strategy may be carried out through an activity or a group of activities. Strategies
should be evaluated in terms of how well they contribute to outcomes and objectives.

Activities: an action or service the government performs. For example, in a healthy baby program, one activity is the counseling that is offered.
Innovation: progressive and creative strategies for improving current services, using current funding levels.

Administrative objective: an objective that does not appear in the PPB document and is more administrative in its focus. For example, an
administrative objective would be “to decrease the amount of paper products used throughout the department by 25 percent.”

GAPPB.DOC
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Program Area: Health

Prevent diseases and promote health

P/PB Goal #1: Protect the public health
Program:
Subprogram: Health Promotion

Division of Services for the Blind

Expected Outcome

The expected outcome is prevention of vision loss and, where possible, restoration of vision.

P/PB Objective'# 1 (1420.-):
Reduce incidence of blindness.

Outcome Measure:

SEY

SFY SFY SFY SFY SFY
93.94 94-95 95-96 96-97 97-98 98-99
Actual Actual Actual Projected | Projected | Projected
Number of individuals who receive vision
loss prevention and treatment services 16,591 13,965 10,621 11,000 11,400 11,800

through the Medical Eye Care Program
annually. -

Description of strategies or activities directed toward this objective:

¢ Provide for eye examinations, treatment and/or surgery for vision restoration (DSB fund 1310)

GAPPB.DOC
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Program Area: Health

P/PB Goal # I1: Maintain and improve health care access and treatment

Program: Maintain and improve health treatment services

Subprogram: Provide mental health services - institutional and community-based
Element: Emotional disturbances/mental illness

Division of Mental Health, Developmental Disabilities and Substance Abuse Services

Expected Outcome:
Mental Health services will be delivered in a manner that is effective, accessible, and responsive to the needs of clients of area mental health,
developmental disabilities, and substance abuse programs in local communities and state psychiatric hospitals.

P/PB Objective # 2 (1421.01):
At least 80% of mental health clients and their families will be satisfied with the mental health services received.

Outcome Measure:

SFY SFY SFY SFY SFY SFY
93-94 94-95 95-96 96-97 97-98 98-99
A Actual Actual Actual Projected | Projected | Projected
Client/Family Satisfaction Rate-Child client N/A N/A 86.9% 80.0% 80.0% 80.0%
with SED.
Client/Family Satisfaction Rate-Adult client N/A N/A 88.0% 80.0% 80.0% 80.0%
with SPML.

Description of strategies or activities directed toward this objective:

¢ Provide training to staff of local mental health centers on various aspects of service provision (DMHDDSAS funds 1290, 1291, 1513, 1532,
1840 and 1850)
Analyze client and family satisfaction data (DMHDDSAS funds 1290, 1291, 1513, 1532, 1840 and 1850)
Target programs that score below 80% satisfaction for additional training and technical assistance (DMHDDSAS funds 1290, 1291, 1513,
1532, 1840 and 1850)

e Develop the base line needed to establish quantitative targets for providing services to children with Serious Emotional Disturbance in the
following areas: (a) types of services provided; (b) volume of services provided; (c) number of clients served; and (d) functional impairment
of clients served. (DMHDDSAS funds 1290, 1291, 1513, 1532, 1840 and 1850)
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Division of Mental Health, Developmental Disabilities and Substance Abuse Services

Expected Outcome:

State operated psychiatric hospitals will provide effective treatment.

P/PB Objective #3 (1421.02):

Ninety percent (90%) of adults with severe and persistent mental illness who are involuntarily admitted to State hospitals and children with

serious emotional disturbance who are treated in State Hospitals will show an increase in the level of functioning at discharge.

Outcome Measure:

SFY SFY SFY SFY SFY SFY
93-94 94-95 95-96 96-97 97-98 98-99
Actual Actual Actual Projected | Projected | Projected
Percent of patients showing an increase in the N N 97% 90% 90% 90%
level of functioning at discharge.

Description of strategies or activities directed toward this objective:

e Accurately assess each adult and child admission for level of functioning (DMHDDSAS funds 1220, 1230, 1240, and 1260,)

e Identify appropriate interventions, medications and course of treatment to increase level of functioning (DMHDDSAS funds 1220, 1230,
1240, and 1260) _
Carry out appropriate interventions (DMHDDSAS funds 1220, 1230, 1240, and 1260)
Accurately assess each discharge for level of functioning (DMHDDSAS funds 1220, 1230, 1240, and 1260)
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Division of Mental Health, Developmental Disabilities and Substance Abuse Services

Expected Outcome:

Community based mental health treatment and services will enable adults with severe mental illness, and children with SED, to improve or

maintain their ability to function in the community without being a danger to self or others.

P/PB Objective # 4 (1421.03):

Eighty percent (80%) of adults with severe and persistent mental illness and children with serious emotional disturbance, who receive mental

health treatment and services from area MHDDSA programs, will either show improvement or maintain level of functioning, as evidenced by not

requiring involuntary admission (adults)/admission (children) to a State psychiatric hospital within a 12 month period.

Outcome Measure:

SFY SFY SFY SFY SFY SFY
93-94 94-95 95-96 96-97 97-98 98-99
Actual Actual Actual Projected | Projected | Projected
Percent of adults with SPMI not requiring 90.2 % 91.5% 91.8% 80% 80% 80%

involuntary admission to a State psychiatric
| hospital within a 12 month period.

Percent of children with SED not requiring 98.2% 98.45 98.6% 80% 80% 80%
admission to a State psychiatric hospital
within a 12 month period.

Description of strategies or activities directed toward this objective:

¢ Increase and improve quality of community based services. (DMHDDSAS funds 1290, 1291, 1513, 1532, 1840, 1850)

o Analyze hospital admission data to assess readmission rates. (DMHDDSAS funds 1290 1291, 1513, 1532, 1840, 1850)

o Increase the number of persons with mental illness receiving community based care. (DMHDDSAS funds 1290 1291, 1513, 1532, 1840,
1850)
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Program Area:

P/PB Goal #1I:

Program:
Subprogram:
Element:

Health
Maintain and improve health care access and treatment
Maintain and improve health treatment services

Provide mental health services - institutional and community-based
Willie M.

Division of Mental Health, Developmental Disabilities and Substance Abuse Services

Expected Outcome:

As a result of involvement in treatment and other services provided through the Willie M. service system, class members will exhibit improved

functioning.

P/PB Objective # 5 (1422.01):

Twenty-five percent (25%) of all certified Willie M. class members who are eligible to receive services will show improvement in all six life
.domains (educational, health, housing/residential, social, vocational, behavioral).

Outcome Measure:

SFY SFY SFY SFY SFY SFY
93-94 94-95 95-96 96-97 97-98 98-99
Actual Actual Actual Projected | Projected | Projected
Percent of Willie M. class members who N - N N 25% 25% 25%

show improvement in all six life domains as
demonstrated by the Willie M Assessment &
Outcome Instrument.

Description of strategies or activities directed toward this objective:
e Create reliable measures of outcome according to established definitions. (DMH funds 1215, 1216 and 1217)-

Innovations:

Collect reliable data using tested instruments. (DMH funds 1215, 1216 and 1217)
Analyze data in rigorous ways to find out accurate results. (DMH funds 1215, 1216 and 1217)
Provide information feedback for corrective action when not meeting desired objectives. (DMH funds 1215, 1216 and 121 7)

e Using clear theoretical orientations about resiliency theory that can help guide the design, implementation and analysis of instrument.
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Division of Mental Health, Developmental Disabilities and Substance Abuse Services

Expected Outcome:

As a result of involvement in treatment and other services provided through the Willie M. service system, class members will exhibit improved

functioning.

P/PB Objective # 6 (1422.02):

Seventy-five percent (75%) of all certified Willie M. class members who are eligible to receive services will show improvement in at least one of
the six life domains (educational, health, housing/residential, social, vocational, behavioral).

Outcome Measure:

SFY SFY SFY SFY SFY SFY
93-94 94-95 95-96 96-97 97-98 98-99
Actual Actual Actual Projected | Projected | Projected
Percent of Willie M. class members who N N N 75% 75% 75%

show improvement in at least one of the six
life domains as demonstrated by the Willie M
Assessment & Outcome Instrument.

Description of strategies or activities directed toward this objective:
Create reliable measures of outcome according to established definitions. (DMH funds 1215, 1216 and 1217)

e Collect reliable data using tested instruments. (DMH funds 1215, 1216 and 1217)

¢ Analyze data in rigorous ways to find out accurate results. (DMH funds 1215, 1216 and 1217)

¢ Provide information feedback for corrective action when not meeting desired objectives. (DMH funds 1215, 1216 and 1217)
Innovations:

e Use clear theoretical orientations about resiliency theory that can help guide the design, implementation and analysis of instrument.
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Program Area: Health

P/PB Goal #11: .

Maintain and improve health care access and treatment

Program:
Subprogram:

Maintain and improve health treatment services
Provide substance abuse services - institutional and community-based

Division of Mental Health, Developmental Disabilities and Substance Abuse Services

Expected Outcome:
Reduction in days of acute hospital care utilization.

P/PB Objective # 7 (1430.01):
At least 65% of clients receiving substance abuse treatment services will show a reduction in the annualized rate of the number of days of acute
hospital care utilization for substance abuse, psychiatric, and medical disorders

QOutcome Measure:

SFY SFY SFY SFY SFY SFY
93-94 94-95 95-96 96-97 97-98 98-99
Actual Actual Actual Projected | Projected | Projected
Percent of clients receiving substance abuse N N N 65% 65% 65%

services showing a reduction in acute hospital
care utilization for substance abuse,
psychiatric and medical disorders for

Description of strategies or activities directed toward this objective:

e Orient state institutions and area programs on use of SA Outcomes Assessments forms. (DMH funds 1410, 1411, 1420, 1421, 1430, 1431,
1440, 1441, 1490 and 1491)

o Identify clients to be included in Division sample survey. (DMH funds 1410, 1411, 1420, 1421, 1430, 1431, 1440, 1441, 1490 and 1491)

e Implement survey, analyze data, and report on findings. (DMH funds 1410, 1411, 1420, 1421, 1430, 1431, 1440, 1441, 1490 and 1491)

Innovations:
e Perinatal and Maternal Substance Abuse Programs, Adolescent Substance Abuse Regional 24-Hour Programs; Carolina Alternatives
Medicaid Waiver Program.
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Division of Mental Health, Developmental Disabilities and Substance Abuse Services

Expected Outcome:

Reduction in DWI reconvictions of DWI clients.

P/PB Objective # 8 (1430.02):

At least 70% of DWI clients completing substance abuse services will not be reconvicted of a subsequent DWI offense within two (2) years of

conviction of the initial DWI offense.

Outcome Measure:

SFY SFY SFY SFY SFY SFY
93-94 94-95 95-96 96-97 97-98 98-99
Actual Actual Actual Projected | Projected | Projected
Percent of DWI client completing substance N N N 70% 70% 70%

abuse services not reconvicted for DWI
offenses within two years.

Description of strategies or activities directed toward this objective:

Monitor completion of forms per State laws and rules and key data. (DMH funds 1410, 1411, 1490 and 1491)

Provide daily consultation to offenders, attorneys, providers, and other states. (DMH funds 1410, 1411, 1490 and 1491)
Develop and monitor annual evaluation contract to measure recidivism. (DMH funds 1410, 1411, 1490 and 1491)
Analyze data, prepare reports for General Assembly, providers and others. (DMH funds 1410, 1411, 1490 and 1491)
Support system refinements through training, rules and laws. (DMH funds 1410, 1411, 1490 and 1491)

Innovations:
® A quality assurance panel, comprised of volunteers from public and private DWI service providers is assisting DMHDDSAS in developing a
protocol to provide due process to clients and others filing written complaints.
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Division of Mental Health, Developmental Disabilities and Substance Abuse Services

Expected Outcome:
Reduction in crime.

P/PB Objective # 9 (1430.03):
At least 65% of clients admitted to substance abuse treatment services and/or enrolled in the Treatment Alternatives to Street Crime Program will
show a reduction in annualized arrest rate.

Outcome Measure:

SFY SFY SFY SFY SFY SFY
93-94 94-95 95-96 96-97 97-98 98-99
Actual Actual Actual Projected | Projected | Projected
Percent of substance abuse and/or TASC N N N 65% 65% 65%

clients showing a reduction in incidence of
client arrests (excluding traffic offenses other
than DWI).

Description of strategies or activities directed toward this objective:

Orient state institutions and area programs on use of Substance Abuse Outcomes Assessment forms, and finalize ADM and DIS forms.
(DMH funds 1410, 1411, 1420, 1421, 1430, 1431, 1440, 1441, 1490 and 1491)

e Identify clients to be included in Division sample survey. (DMH funds 1410, 1411, 1420, 1421, 1430, 1431, 1440, 1441, 1490 and 1491)

e Implement survey and review completed forms and key data. (DMH funds 1410, 1411, 1420, 1421, 1430, 1431, 1440, 1441, 1490 and 1491)

e Analyze data, and report on findings. (DMH funds 1410, 1411, 1420, 1421, 1430, 1431, 1440, 1441, 1490 and 1491) .

e Provide feedback to local TASC programs, researchers and DMHDDSAS. (DMH funds 1410, 1411, 1420, 1421, 1430, 1431, 1440, 1441,
1490 and 1491)

e Refine system and provide technical assistance. (DMH funds 1410, 1411, 1420, 1421, 1430, 1431, 1440, 1441, 1490 and 1491)

Innovations:

e Bi-annual activity reports to be shared with TASC programs followed by technical assistance.
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Division of Mental Health, Developmental Disabilities and Substance Abuse Services

Expected Qutcome:

Improvement of student academic performance.

P/PB Objective # 10 (1430.04):

At least 50% of children and adolescents admitted to substance abuse treatment services or enrolled in designated substance abuse primary
prevention programs will attain measurable improvement in student academic performance in school.

Outcome Measure:

SFY SFY SFY SFY SFY SFY
93-94 94-95 95-96 96-97 97-98 98-99
Actual Actual Actual Projected | Projected | Projected
Percent of students displaying an overall N N N 50% 50% 50%

improvement in academic grade point
average (GPA).

Description of strategies or activities directed toward this objective:

e Orient area programs on use of SA Outcomes Assessments forms. (DMH funds 1410, 1411, 1490 and 1491)
o Identify clients to be included in Division sample survey. (DMH funds 1410, 1411, 1490 and 1491)

e Implement survey, analyze data, and report on findings. (DMH funds 1410, 1411, 1490 and 1491)

Innovations:

Perinatal and Maternal Substance Abuse Programs, Adolescent Substance Abuse Regional 24-Hour Programs; Carolina Alternatives Medicaid
Waiver Programs.
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Division of Mental Health, Developmental Disabilities and Substance Abuse Services

Expected Outcome:

Reduction in the use of alcohol and other drugs.

P/PB Objective # 11 (1430.05):

At least 50% of clients admitted to substance abuse treatment services will show a reduction in the rate of use of alcohol and other drugs.

Qutcome Measure:

SFY SFY SFY SFY SFY SFY
93-94 94-95 95-96 96-97 97-98 98-99
Actual Actual Actual Projected | Projected | Projected
Percent of substance abuse treatment services N N N 50% 50% 50%
clients showing a reduction in use of alcohol
and other drugs.

Description of strategies or activities directed toward this objective:

e Orient area programs on use of SA Outcomes Assessments forms. (DMH funds 1410, 1411, 1420, 1421, 1430, 1431, 1440, 1441, 1490 and
1491)

¢ Identify clients to be included in Division sample survey. (DMH funds 1410, 1411, 1420, 1421, 1430, 1431, 1440, 1441, 1490 and 1491)
¢ Implement survey, analyze data, and report on findings. (DMH funds 1410, 1411, 1420, 1421, 1430, 1431, 1440, 1441, 1490 and 1491)

Innovations:

e Perinatal and Maternal Substance Abuse Programs, Adolescent Substance Abuse Regional 24-Hour Programs; Carolina Alternatives
Medicaid Waiver Programs.
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Program Area: Health

P/PB Goal #1I: . Maintain and improve health care access and treatment

Program: Maintain and improve health treatment services

Subprogram: Provide developmental disability services - institutional and community-based
Element: Developmental disability treatment and support services

Division of Mental Health, Developmental Disabilities and Substance Abuse Services

Expected Outcome:

Person-centered developmental disabilities services will be provided so that each individual will have:

§ active involvement in the community with support of family and friends;

§ housing, work, training, education and recreation will be client need and desire appropriate;

§ individuals and their families will be involved in treatment planning . Those residing in MR Centers will continue to move toward
community placement.

P/PB Objective # 12 (1441.01): ‘
At least 80% of individuals with developmental disabilities (DD) will show satisfaction with/participation in the following lifestyles: activities of

daily living; housing options; and a variety of work/recreational alternatives.

Outcome Measure:

SFY SFY SFY SFY SFY SFY
93-94 94-95 95-96 96-97 97-98 98-99
Actual Actual Actual Projected | Projected | Projected
| Client/Family Satisfaction Rate. N 94.7% NA 80% 80% 80%

Description of strategies or activities directed toward this objective:

¢ Provide a Single Portal Process to assure consumers are involved in client centered planning (DMHDDSAS fund 1390)

Assess waiting list data to assure clients are moving into needed services (DMHDDSAS fund 1390)

[ ]
e Provide Early Intervention services (DMHDDSAS fund 1390)
[ ]

Redirect resources to develop and/or expand services contingent upon measured need (DMHDDSAS fund 1390)

Innovations:

e Family Support Pilots and Residential Subsidies
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Division of Mental Heaith, Developmental Disabilities and Substance Abuse Services

Expected Outcome:

Person-centered developmental disabilities services will be provided so that each individual will have:

§ active involvement in the community with support of family and friends;

§ housing, work, training, education and recreation will be client need and desire appropriate;

§ individuals and their families will be involved in treatment planning . Those residing in MR Centers will continue to move toward
community placement.

P/PB Objective # 13 (1441.02):

Move 4% of the current population residing in Mental Retardation (MR) Centers to less intensive, more self reliant, community-based support
systems.

Outcome Measure:

SFY SFY SFY SFY SFY SFY
93-94 94-95 95-96 96-97 - 97-98 98-99
Actual Actual Actual Projected | Projected | Projected
Percent of MR Center residents moved to 53% 6.7% 5.0% 4.0% 4.0% 4.0%
community-based support systems.

Description of strategies or activities directed toward this objective:
Prepare MR Center clients to move to community (DMH funds 1390, 1320, 1330, 1340, 1350 and 1360)

e Develop community services for MR Center clients(DMH funds 1390, 1320, 1330, 1340, 1350 and 1360)

¢ Support movement of clients to communities through Center Outreach Programs (DMH funds 1390, 1320, 1330, 1340, 1350 and 1360)
e Maintain high quality services at MR Centers(DMH funds 1390, 1320, 1330, 1340, 1350 and 1360)

Innovations:

e Consumer Monitoring
e Specialized Units

GAPPB.DOC ‘ : 19
211197



Division of Mental Health, Developmental Disabilities and Substance Abuse Services

Expected Outcome:

Person-centered developmental disabilities services will be provided so that each individual will have:
§ active involvement in the community with support of family and friends;

§ housing, work, training, education and recreation will be client need and desire appropriate;

§ individuals and their families will be involved in treatment planning . Those residing in MR Centers will continue to move toward

community placement.

P/PB Objective # 14 (1441.03):

Move 2% of current children residing in MR Centers to less intensive, more self reliant, community-based support systems.

Outcome Measure:

SFY SFY SFY SFY SFY SFY

93-94 94-95 95-96 96-97 97-98 98-99
Actual Actual Actual Projected | Projected | Projected

Percent of children residing in MR Centers 423% 39.1% 38.9% 26.7% 9.1% 9.1%

moved into less intensive, more self reliant,

community-based support systems.

Description of strategies or activities directed toward this objective:

e Expand early intervention services in community (DMH funds 1390, 1320, 1330, 1340, 1350 and 1360)

e Develop crisis intervention services for children (DMH funds 1390, 1320, 1330, 1340, 1350 and 1360)

e Prepare community for discharge through outreach (DMH funds 1390, 1320, 1330, 1340, 1350 and 1360)

¢ Develop community residential options for children (DMH funds 1390, 1320, 1330, 1340, 1350 and 1360)

Innovations:

e Family Preservation, Family Support, Respite
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Program Area:

P/PB Goal #11. .

Program:
Subprogram:
Element:

Health
Maintain and improve health care access and treatment
Maintain and improve health treatment services

Provide developmental disability services - institutional and community-based
Thomas S. '

Division of Mental Health, .Developmental Disabilities and Substance Abuse Services

Expected Outcome:

Thomas S. class members will receive services pursuant to the court order.

P/PB Objective # 15 (1442.01):
Sixty percent (60%) of the Thomas S. class members will receive appropriate services in community settings pursuant to the requirements of the

court order.

QOutcome Measure:

SFY SFY SFY SFY SFY SFY
93-94 94-95 95-96 96-97 97-98 - 98-99
. - Actual Actual Actual Projected | Projected | Projected
Percent of the Thomas S. class members N N N N N N

receiving appropriate services as measured by
the Thomas S. Service Appropriateness Rate.

Description of strategies or activities directed toward this objective:

¢ Establish services and supports appropriate to the needs and preferences of class members. (DMHDDSAS fund 1315)

e Monitor services and supports implemented via approved service plans. (DMHDDSAS fund 1315)

¢ Train public and private providers, Area Program staff, class members and their families, and policy makers on the requirements of the
Thomas S. court order, the delivery of appropriate services and supports, monitoring procedures and expected outcomes. (DMHDDSAS fund

1315)

o Support the infrastructure of the service delivery system through technical assistance, provider recruitment, and resource development to
ensure the availability of appropriate services in community settings pursuant to the requirements of the court order. (DMHDDSAS fund

1315)

Implement the Thomas S. Comprehensive Plan as approved by the court. (DMHDDSAS fund 1315)
Report to the court and respond to court directives. (DMHDDSAS fund 1315)
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Innovations: ~

e Implementation of the UCR-TS Revisions to unbundle service and supports to class members.

e Development and dissemination of a request for applications to seek innovative and creative proposals for meeting the objectives of the
Thomas S. Comprehensive Plan. Projects will create additional community capacity for supporting class members and will demonstrate the
utilization of existing generic resources to support the needs and preferences of class members cost efficiently.
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Program Area: Health and Safety
P/PB Goal #2: Maintain and improve health care access and treatment
Program: Provide appropriate facilities and staff

Office of Rural Health and Resource Development

Expected Outcome:
North Carolina’s rural citizens will gain greater access to primary care medical services

P/PB Objectwe #16 (1500.11):
Within six years, improve the availability of primary care services in 75% of North Carolina’s medlcally-underserved rural counties. (As of July
1, 1996, there were 79 medically underserved counties.)

Outcome Measure:

SFY SFY SFY SFY SFY SFY
93-94 94-95 95-96 96-97 97-98 98-99
Actual Actual Actual Projected | Projected | Projected
Number of medically underserved counties N N N 12 24 36

with improved availability of primary care
physicians.

Description of strategies or activities directed toward this objective:

e Determine the State’s areas of greatest need and target those areas (DHR 1510)

e Provide incentives through loan repayments, residency loans, and bonuses to primary care providers willing to locate in the State’s

underserved rural areas (DHR 1510)

e Mount an aggressive recruitment campaign utilizing personal contacts, mass mailings, exhibiting at conferences, and close-in work with in-
state primary care residencies. (DHR 1510)
e Assist communities in developing and implementing recruitment strategies (DHR 1510)
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Office of Rural Healtﬁ and Resource Development

Expected Outcome:

North Carolina’s network of state-sponsored, community-owned rural health centers will provide a more cost-effective access point to primary
care services for underserved rural citizens.

P/PB Objective # 17 (1500.12):
Within six years increase the overall productivity of the state-sponsored, community-owned network of rural health centers in medically-

underserved areas by 350,000 patient visits.

Outcome Measure:

SFY SFY SFY SFY SFY SFY
93-94 94-95 95-96 96-97 97-98 98-99
Actual Actual Actual Projected | Projected | Projected
Number of patient visits to the rural heath 552 584 622 660 - 750 820
centers in medically underserved areas (in
thousands). '

Description of strategies or activities directed toward this objective:

¢ Provide technical assistance with practice management (DHR fund 1510)

e Provide appropriate provider staff through office recruitment effort (DHR fund 1510)

¢ Provide operational support to rural health centers (DHR fund 1510)

e Provide comprehensive practice assessments of rural primary care practices (DHR fund 1510)
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Division of Facility Services

Expected Outcome:

The protection of the health, safety and welfare of the patients and residents being served by the health care facilities, agencies and programs that
we regulate.

P/PB Objective # 18 (1500.01)
To improve quality of care and services available in hospitals, nursing homes, adult care homes, home care agencies, hospice agencies and local
confinement facilities that the Division regulates through the achievement of 95% regulatory compliance of all these providers.

Outcome Measure:

SFY SFY SFY SFY SFY SFY
93-94 94-95 95-96 96-97 97-98 98-99
Actual Actual Actual Projected | Projected | Projected
Percentage of services and facilities not
experiencing one of the following actions
against them during any given year:.
1. adverse actions against licensees by Licensure or 96.9 96.8 97.2 96 96 96
Certification Officials, or
2. - civil monetary penalties imposed for past non- 96.9 97.4 97.4 96 96 96
compliance or immediate and serious threat to
patient health and safety due to non-compliance
issues, or
3. their accreditation revoked, or local confinement 95 97 99 98 98 98
facilities identified as having conditions that
jeopardize the custody, safety. health or welfare
of their inmates.

Description of strategies or activities directed toward this objective:

o Identify and disseminate reports on best practices to address areas of regulatory non-compliance. (DFS fund 1311)

¢ Encourage families, clients, advocates and other interested citizens to contact the Division when facilities are not in compliance to enable the
Division to respond quickly to have facilities achieve compliance. (DFS fund 1311)
Expand and fully implement the complaints telephone hotline. (DFS fund 1311)
Monitor all existing jail operations and new jail construction projects to ensure compliance with jail construction standards. (DFS fund 1311)
Implement and enforce new rules adopted by the Social Services Commission pursuant to G.S. 131D-4.3 (Senate Bill 864) for adult care
homes which require training for personal care aides, clients assessment and case management. (DFS fund 1311)
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Division of Facility Services

Expected Outcome:

by

Bl
- .

Reduce the number of systemic deficient practices in hospitals, nursing homes, adult care homes, home care agencies, hospice agencies and local

confinement facilities that the Division regulates.

P/PB Objective # 19 (1500.02)

By 2002, 95% of all hospitals, nursing homes, adult care homes, home care agencies, hospice agenmes and local confinement facilities will have

quality assessment programs in place in which the facilities and agencies ldent|fy their own systemic problems and correct them without

regulatory intervention.

Outcome Measure:

SFY SFY SFY SFY SFY SFY
93-94 94-95 95-96 96-97 97-98 98-99
Actual Actual Actual Projected | Projected | Projected
Number of identified facilities and agencies N N N 93.0% 94.0% 94.5%

who have quality assessment programs that
identify and correct their own deficient
practices without regulatory intervention.

Description of strategies or activities directed toward this objective:

¢ Elicit participation by consumers, advocates, health professionals and providers in establishing priority care areas that commonly lead to
systemic deficient practices. (DFS fund 1311)

¢ Develop modules based on these care areas that facility’s quality initiative programs can utilize in preventing and correcting systemic
deficient practices. (DFS fund 1311)
Establish and implement data collection and monitoring systems based on criteria for measuring outcomes. (DFS fund 1311)
Encourage the development and monitor the implementation of quality assurance procedures in all adult care homes. (DFS fund 1311)
Encourage preventative maintenance programs, code and licensure compliance, and interaction with local building and fire officials to
improve and/or maintain building safety and performance. (DFS fund 1311)
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Division of Facility Services

Expected Outcome:

Reduce death, suffering, and disability for North Carolinians who suffer traumatic or medical emergencies outside of medical facilities.

P/PB Objective # 20 (1500.03)

Reduce death from out-of-hospital cardiac arrest by making Automatic External Defibrillators (AED) available in under 5 minutes to 0% of the

state’s population by the year 2002.

Outcome Measure:

SFY SFY SFY SFY SFY SFY
93-94 94-95 95-96 96-97 97-98 98-99
Actual Actual Actual Projected | Projected | Projected
The percentage of the state’s population N N N 65% 70% 75%

having access to AED in under 5 minutes.

Description of strategies or activities directed toward this objective:

o Present evidence to the NC Medical Board that rules governing the use of AED should provide for widespread availability of the device while
assuring public safety. (DFS fund 1511)

¢ Give priority for the purchase of AED’s for local providers through the EMS System Development Grant Program. (DFS fund 1511).

Develop rules regarding use of AED to be as non-restricting as possible while protecting public safety. (DFS fund 1511)
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Division of Facility Services

Expected Outcome:

Reduce death, suffering, and disability for North Carolinians who suffer traumatic or medical emergencies outside of medical facilities.

P/PB Objective # 21 (1500.04)

By the year 2002, reduce the current rate of 0.634 trauma deaths per 1000.

Outcome Measure:

SFY SFY SFY SFY SFY SFY
93-94 94-95 95-96 96-97 97-98 98-99
Actual Actual Actual Projected | Projected | Projected
Mortality rate of trauma per 1,000 population N 0635 0634 0633 0632 0631

Description of strategies or activities directed toward this objective:

e Develop rules or proposed legislation to codify the process for trauma center designation and to establish a comprehensive statewide trauma
system. (DFS fund 1511)

e Develop a reporting system to collect data on trauma deaths and average length of stay for trauma patients. (DFS fund 1511)

e Encourage participation in the rule making process by distributing draft rules and conducting public meetings. (DFS fund 1511)
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Division of Facility Services

Expected Outcome:

- Ensure that North Carolina citizens and visitors have access to a safe and efficient EMS system which adheres to established North Carolina EMS

standards.

P/PB Objective # 22 (1500.05)

Maintain access to basic life support (BLS) care in all 100 North Carolina counties.

Outcome Measure:

SFY SFY SFY SFY SFY SFY
93-94 94-95 95-96 96-97 97-98 98-99
Actual Actual Actual Projected | Projected | Projected
Number of counties providing a minimum of 100% 100% 100% 100% 100% 100%

basic life support out-of-hospital care.

Description of strategies or activities directed toward this objective:
o Develop a customer “rules review committee” which meets at least annually to actively seek input from customers. (DFS fund 1511)
o Allow for and encourage public participation in the development of BLS standards for North Carolina EMS providers. (DFS fund 1511)
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Division of Facility Services

Expected Outcome:

Ensure that North Carolina citizens and visitors have access to a safe and efficient EMS system which adheres to established North Carolina EMS

standards.

P/PB Objective # 23 (1500.06)

Increase by 5% the number of EMS providers functioning at an advanced life support (ALS) level of care by the year 2002.

Outcome Measure:

providers functioning at an advanced life
support level of care.

SFY SFY SFY SFY SFY SFY
93-94 94-95 95-96 96-97 97-98 98-99
Actual Actual Actual Projected | Projected | Projected
Annual percentage of out-of-hospital N N N 62.7% 65.8% 69.1%

Description of strategies or activities directed toward this objective:

e Actively assist providers to successfully expand their level of care to Advanced Life Support. (DFS fund 1511)

e Conduct EMS system evaluations and make recommendations for system enhancement as requested by county government officials. (DFS

fund 1511)
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Division of Facility Services

Expected Outcome:
To ensure both economic and geographic access to high quality and cost effective health care services, and to promote their efficient utilization.

P/PB Objective # 24 (1500.07)

Monitor and regulate nursing home growth and development in order to assure that there are at least 35 nursing home beds per 1000 population
aged 65 and older in 95 of the state’s 98 counties that have nursing facility beds and that no more than five counties have more than 60 beds per
1000 population.

Outcome Measure:

SFY SFY SFY SFY SFY SFY
93-94 94-95 95-96 96-97 97-98 98-99
Actual Actual Actual Projected | Projected | Projected
Number of counties with 35 or more nursing 88 93 93 93 94 94
facility beds per 1000 population over age 65
by county.
Number of counties with more than 60 6 5 5 5 5 5
nursing facility beds per 1000 population over
age 65.

Description of strategies or activities directed toward this objective:

¢ Provide forums and public hearings for participation of the public in the development of the State Medical Facilities Plan and review of
Certificate of Need applications to assure services are developed to meet needs. (DFS fund 1711)

Develop the annual State Medical Facilities Plan. (DFS fund 1711)

Review Certificate of Need Applications and make decisions to approve or deny them. (DFS fund 1711)

Adopt review criteria and apply them in the review of Certificate of Need Applications.

Monitor development of approved projects to assure material compliance with conditions. (DFS fund 1711)
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Division of Facility Services

Expected Outcome:

To ensure both economic and geographic access to high quality and cost effective health care services, and to promote their efficient utilization.

P/PB Objective # 25 (1500.08)

Through the year 2000, assure that the statewide average utilization rates do not drop below 60 percent for open heart surgery programs or 70
percent for fixed cardiac catherization services as a result of need determinations in the State Medical Facilities Plan (SMFP) or Certificates of

Need (CON’s) issued for additional services.

Outcome Measure:

SFY SFY SFY SFY SFY SFY
93-94 94-95 95-96 96-97 97-98 98-99
: Actual Actual Actual Projected | Projected | Projected
Annual Utilization Rates of open heart- 58.0% 62.6% NA 63.0% 63.5% 63.5%
surgery programs. (Data covers fiscal year
October 1 through September 30.)
Annual Utilization Rates of fixed cardiac 71.0% 74.0% NA 74.5% 74.5% 74.5%

catheterization programs. (Data covers fiscal
year October | through September 30.)

Description of strategies or activities directed toward this objective:

¢ Provide forums and public hearings for partlc1pat|on of the public in the development of the State Medical Facﬂltles Plan and review of

Certificate of Need applications to assure services are developed to meet needs. (DFS fund 1711)
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Develop the annual State Medical Facilities Plan. (DFS fund 1711)
Review Certificate of Need Applications and make decisions to approve or deny them. (DFS fund 1711)
Adopt review criteria and apply them in the review of Certificate of Need Applications. (DFS fund 1711)
Monitor development of approved projects to assure material compliance with conditions. (DFS fund 1711)




Division of Facility Services

Expected Outcome:

To ensure both economic and geographic access to high quality and cost effective health care services, and to promote their efficient utilization.

P/PB Objective # 26 (1500.09)

Assure that the statewide average utilization rate through the year 2000 is at least 92% for nursing facility beds and is at least 95% for

intermediate care facilities for the mentally retarded (ICF-MR’s).

Outcome Measure:

September 30.)

SFY SFY SFY SFY SFY SFY
93-94 94-95 95-96 96-97 97-98 98-99
Actual Actual Actual Projected | Projected | Projected
Annual utilization rates for nursing facility 94.7% 94.7% Not 94.0% 94.0% 94.0%
beds. (Data covers fiscal year October | available
through September 30.)
Annual utilization rates for ICF-MR beds. 95.5% 98.9% Not 98.0% 98.0% 98.0%
(Data covers fiscal year October 1 through available

Description of strategies or activities directed toward this objective:

¢ Provide forums and public hearings for participation of the public in the development of the State Medical Facilities Plan and review of
Certificate of Need applications to assure services are developed to meet needs. (DFS fund 1711)
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Develop the annual State Medical Facilities Plan. (DFS fund 1711)
Review Certificate of Need Applications and make decisions to approve or deny them. (DFS fund 1711)
Adopt review criteria and apply them in the review of Certificate of Need Applications. (DFS fund 1711)
Monitor development of approved projects to assure material compliance with conditions. (DFS fund 1711)
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Division of Facility Services

Expected Outcome:

To achieve the Division’s outcomes and program objectives and offer non-profit and publicly owned health care facilities an economic alternative

for capital financing,.

P/PB Objective # 27 (1500.10)

Provide savings of approximately $35 million in annual debt service payments of health care facilities.

Outcome Measure:

SFY SFY SFY SFY SFY SFY
93-94 94-95 95-96 96-97 97-98 98-99
Actual Actual Actual Projected | Projected | Projected
Annual debt service savings of health care $36.6 $35.7 $38.0

$36.3 $37.0 $37.5
facilities borrowing through the Medical Care :
Commission based on outstanding debt for
the year in millions.

Description of strategies or activities directed toward this objective:

e Review Applications for financing through the Health Facilities Finance Act (DFS fund 1111)

* Issue tax-exempt bonds for projects approved by the Medical Care Commission (DFS fund 1111)

e Conduct financial and operational reviews of bond financed projects to assure fiscal integrity and compliance with Medical Care Commission
guidelines. (DFS fund 1111) '
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Division of Facility Services

Administrative Objective #28

Develop measurable objectives for each program unit within the Division of Facility Services and monitor progress in accomplishing the

objective within the established timeframe.

Outcome Measure:

SFY SFY SFY SFY SFY SFY
93-94 94-95 95-96 96-97 97-98 98-99
Actual Actual Actual Projected | Projected | Projected

Number of program units within the division
with measurable objectives.

Number of program units within the division
which did not meet one or more objectives.

Description of strategies or activities directed toward this objective:
e  Work with each program unit to develop objectives (DFS fund 1111)

e  Monitor progress in meeting objectives (DFS fund 1111)
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Division of Facility Services

Administrative Objective # 29:

Revoke or prevent reissuance of solicitation licenses to professional solicitors and charitable organizations whose legal violations can be
documented.

Outcome Measure:

SFY SFY SFY SFY SFY SFY
93-94 94-95 95-96 96-97 97-98 98-99
Actual Actual Actual Projected | Projected | Projected
mumber of licenses revoked or not reissued.

Description of strategies or activities directed toward this objective:
Educate charitable organizations in the legal aspects of conducting bingo. (DFS fund 1818)

e  Work with local law enforcement officials to enhance enforcement bingo laws. . (DFS fund 1818)

e Collect and disseminate information concerning the collection and use of bingo receipts. . (DFS fund 1818)
e Review licensure applications and issue or deny licenses. . (DFS fund 1818)
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Program Area: . Health
P/PB Goal #2: Maintain and improve health care access and treatment
Program: Regulate and ensure fair access to health care

Division of Medical Assistance

Expected Outcome:
Decrease health problems through early detection and treatments by increasing the number of children screened each year.

P/PB Objective # 30 (1600.01):
Increase the number of children screened for early detection and treatment of health problems by 3% each year.

Outcome Measure:

SFY SFY SFY SFY SFY SFY
93-94 94-95 95-96 96-97 97-98 98-99
Actual Actual Actual Projected | Projected | Projected

Number of child screenings, unduplicated by 171,326 182,214 187,680 193,310 199,109 205,082
federal fiscal year.

Description of strategies or activities directed toward this objective:
¢ Continue automation strategy to identify and notify families of need for health checks. (DMA fund 1310)

e Continue improving partnership efforts with local Health Check projects to enhance system performance. (DMA fund 1310)
¢ Build on existing outreach through multi-media plan. (DMA fund 1310)

e Continue provider recruitment efforts. (DMA fund 1310)

e Capture data and maintain Health Check participation in HMO’s. (DMA fund 1310)
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Division of Medical Assistance ‘

Expected Outcome:

To improve access and quality of care, make managed care available to more Medicaid eligibles and to increase the use of managed care

P/PB Objective # 31 (1600.02):

Increase the number of Medicaid eligibles using managed care by 10% each year.

Outcome Measure:

SFY

SFY SFY SFY SFY SFY SFY
93-94 94-95 95-96 96-97 96-97 97-98 98-99
Actual Actual Actual Projected Review Projected | Projected
Medicaid eligibles enrolled in prepaid health 5,265 5,189 5,213 30,000 40,000 48,000
plans. (Mecklenburg Project started in SFY '
96-97.) ‘ :
Medicaid eligibles enrolled in Carolina 127,042 188,553 260,519 330,519 400,000 470,000

ACCESS (a managed care plan).

Description of strategies or activities directed toward this objective:
¢ Expand Carolina ACCESS to more counties (DMA fund 1310)

e Contract with HMO’s to serve Medicaid eligibles in more counties (DMA fund 1310)

e Develop ACCESS Il (DMA fund 1310)
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Division of Medical Assistance

Expected Outcome:

Increase the availability and visibility of in-home services as an alternative for institutional services.

P/PB Objective # 32 (1600.03):

Of the total persons receiving Medicaid long term services in SFY 97-98 and SFY 98-99, 20% and 22% respectively will receive in-home

services as an alternative.

Outcome Measure:

SFY SFY SFY SFY SFY SFY
93-94 94-95 95-96 96-97 97-98 98-99
Actual Actual Actual Projected | Projected | Projected
Percentage of long term care Medicaid clients 12.3% 13.7% 16.7% 18% 20% 22%
receiving in-home vs. institutional long term
care services.

Description of strategies or activities directed toward this objective:

o Increase CAP slots. (DMA fund 1310)

¢ Provide education and support to local CAP/DA case managers. (DMA fund 1310)
e Assist local CAP/DA program expansion efforts. (DMA fund 1310)

s Streamline program procedures to expedite admission. (DMA fund 1310)
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Program Area: Human Services
P/PB Goal #1: Enable families and individuals to achieve maximum self-sufficiency and well-being
Program: Strengthen and preserve families and protect children for harm

Provide protective services for children

Division of Social Services

Expected Outcome:
Known victims of child abuse and neglect are protected.

P/PB Objective # 33 (2100.01)
Increase by 2 percentage points the percentage of child victims of abuse and neglect without subsequent substantiation over a two year period by
June 30, 2000.

Outcome Measure:

SFY SFY SFY SFY SFY SFY
93-94 94-95 95-96 96-97 97-98 98-99
Actual Actual Actual Projected | Projected | Projected
The percentage of child victims of abuse and N N N N N N
neglect without subsequent substantiations.

NOTE: The baseline will be established in SFY 96-97.

Description of strategies or activities directed toward this objective:

* Investigate reports of abuse within 24 hours (DSS funds 1140, 1410, 1180, and 1480).

Investigate reports of neglect and dependency within 72 hours (DSS funds 1140, 1410, 1180, and 1480).

Increase public awareness (including awareness in children) (DSS funds 1140, 1410, 1180 and 1480).

Identify risk factors in families with substantiated reports of abuse/neglect/dependency (DSS funds 1140, 1410, 1180, and 1480).
Develop individual goals and treatment plans for reducing risk, complete with specific objectives and timeframes (DSS funds 1140, 1410,
1180, and 1480).

e Provide or coordinate the services needed to achieve the treatment goals (DSS funds 1140, 1410, 1180, and 1480).

Innovations:
Automation efforts are currently under development which will assist in the evaluation process of the data collected including revisions to the
Central Registry.
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Division of Social Services

Expected Outcome:
Known victims of child abuse and neglect are protected from subsequent abuse and neglect without being removed from their homes.

P/PB Objective # 34 (2100.02)

Increase by 2 percentage points the percentage of child victims of abuse and neglect without subsequent substantiation while remaining in their
homes by June 30, 2000.

Outcome Measure:

SFY SFY SFY SFY SFY SFY
93-94 94-95 95-96 96-97 97-98 98-99
Actual Actual Actual Projected | Projected | Projected
The percentage of child victims of abuse and N N N N N N
neglect without subsequent substantiation
while remaining in their homes.

NOTE: The baseline will be established in SFY 96-97.

Description of strategies or activities directed toward this objective:

Investigate reports of abuse within 24 hours (DSS funds 1140, 1410, 1180, and 1480).

Investigate reports of neglect and dependency within 72 hours (DSS funds 1140, 1410, 1180, & 1480).

Increase public awareness (including awareness in children) (DSS funds 1140, 1410, 1180 and 1480).

Identify risk factors in families with substantiated reports of abuse/neglect/dependency (DSS funds 1140, 1410, 1180, and 1480).
Develop individual goals and treatment plans for reducing risk, complete with specific objectives and timeframes (DSS funds 1140, 1410,
1180, and 1480).

¢ Provide or coordinate the services needed to achieve the treatment goals (DSS funds 1140, 1410, 1180, and 1480).

Innovations:
Automation efforts are currently under development which will assist in the evaluation process of the data collected including revisions to the
Central Registry. ‘
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Program Area:
P/PB Goal #1:
Program:

Human Services
Enable families and individuals to achieve maximum self-sufficiency and well-being
Strengthen and preserve families and protect children for harm

Assure the placement of children in the most appropriate setting

Division of Social Services

Expected Outcome:

Children in the legal custody or placement responsibility of a county DSS find a permanent home within twelve months.

P/PB Objective # 35 (2100.10)

Increase by 3 percentage points the percentage of children who leave DSS legal custody/placement responsibility within twelve months of entry

by June 30, 2000.

Outcome Measure:

SFY SFY SFY SFY SFY SFY
93-94 - 94-95 95-96 96-97 97-98 98-99
Actual Actual Actual Projected | Projected | Projected
Percent of children who leave DSS legal N N N N N N

custody/placement responsibility within
twelve months of entry.

NOTE: The baseline will be established in SFY 96-97.

Description of strategies or activities directed toward this objective:

e Develop and license foster care resources (DSS Funds - 1140, 1180, and 1480)

e Supervise children in foster care (DSS Funds - 1140, 1180, and 1480)
* Provide extra counseling and support for families and foster parents of children who are ill, disabled, or delmquent (DSS Funds - 1140, 1180,

and 1480)

Petition the courts to legally terminate parental rights when needed (DSS Funds-1140, 1180, & 1480)

Make recommendations for children unable to return home (DSS Funds - 1140, 1180, and 1480)

L]
¢ Increase the availability of appropriate foster care families (DSS Funds - 1140, 1180, and 1480)
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Division of Social Services |

Expected Outcome:

Children in the legal custody or placement responsibility of a county DSS find a permanent home within twelve months.

P/PB Objective # 36 (2100.11)

Decrease by one month the median length of stay in DSS custody/placement responsibility by June 30, 2000.

QOutcome Measure:

SFY SFY SFY SFY SFY SFY
93-94 94-95 95-96 96-97 97-98 98-99
Actual Actual Actual Projected | Projected | Projected
Median length of stay in DSS N N N N N N

custody/placement responsibility.

Dacriptidn of strategies or activities directed toward this objective:

e Develop and license foster care resources (DSS Funds - 1140, 1180, and 1480)

o Supervise children in foster care (DSS Funds - 1140, 1180, and 1480)

¢ Provide extra counseling and support for families and foster parents of children who are ill, disabled, or delinquent (DSS Funds - 1140, 1180,

and 1480)

¢ Petition the courts to legally terminate parental rights when needed (DSS Funds - 1140, 1180, and 1480)
Make recommendations for children unable to return home (DSS Funds - 1140, 1180, and 1480)
Increase the availability of appropriate foster care families (DSS Funds - 1140, 1180, and 1480).
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Division of Social Services

Expected Outcome:
Children in the legal custody or placement responsibility of a county DSS find a permanent home within twelve months.

P/PB Objective # 37 (2100.12)
Decrease by one month the median length of time between the termination of parental rights and the Final Order of Adoption by June 30, 2000.

Outcome Measure:

SFY SFY SFY SFY SFY SFY
93-94 94-95 95-96 96-97 97-98 98-99
Actual Actual Actual Projected | Projected | Projected
Median length of time between the N N N N N N
termination of parental rights and the Final
Order of Adoption.

NOTE: The baseline will be established in SFY 96-97.

Description of strategies or activities directed toward this objective:

e Petition the courts to legally terminate parental rights when needed (DSS Funds - 1140, 1180, and 1480)

e Provide services to children in the process of being adopted (DSS Funds - 1140, 1180, and 1480)

e Increase the number of placements and adoptions with extended family members (DSS Funds - 1140, 1180, and 1480)

e Work to bring about increases in adoption board rates to increase the likelihood for quality adoptions of hard to adopt children (DSS Funds -
1140, 1180, 1480, and DOS Fund 2766

e Make recommendations for children unable to return home (DSS Funds - 1140, 1180, and 1480)
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Division of Social Services

Expected Outcome:
Children who are removed from their homes for their protection are ensured stable, alternative living arrangements.

P/PB Objective # 38 (2100.13) .
Increase by 2 percentage points the percentage of children in out-of-home placement who have been in no more than one out of home living

arrangement while in DSS custody by June 30, 2000.

Outcome Measure:

SFY

custody.

who have been in no more than one out of
home living arrangement while in DSS

SFY SFY SFY SFY SFY
93-94 94-95 95-96 96-97 97-98 98-99
Actual Actual Actual Projected | Projected | Projected
Percent of children in out-of-home placement N N N N N N

Description of strategies or activities directed toward this objective:

e Provide training to foster care and adoption social workers and families to assure quality of placements (DSS Funds - 1140, 1180, 1250,
1260, 1480)
Increase the number of placements and adoptions with extended family members (DSS Funds - 1140, 1180, 1250, 1260, 1480)

NOTE: The baseline will be established in SFY 96-97.

Work to bring about increases in foster care board rates to increase the likelihood for quality adoptions of hard to adopt children (DSS Funds

- 1140, 1180, 1250, 1260, 1480)
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Division of Social Services

Administrative Objective Number # 39:
Of the children in DSS custody and/or placement responsibility between July 1, 1996 and June 30, 1999, no more than 45% will be African
American. ‘ :

Outcome Measure:

SFY SFY SFY SFY SFY SFY
93-94 94-95 95-96 96-97 97-98 98-99
Actual Actual Actual Projected | Projected | Projected

Percent of African-American children in DSS
custody and/or placement responsibility.

Description of strategies or activities directed toward this objective:

Increase the number of placements and adoptions with extended family members. (DSS Funds-1140, 1180, 1250, 1260, 1480)

Provide training to foster care and adoption social workers and families to assure quality placements of African American children. (DSS
Funds-1140, 1180, 1250, 1260, 1480)

Provide post adoption services to diminish disruptions. (DSS Funds-1140, 1180, 1250, 1260, 1480)

Utilize private agencies, the media, and other resources to highlight the need for African American families. (DSS Funds-1140, 1180, 1250,
1260, 1480)

Innovations:
Automation efforts are currently under development which will assist in the evaluation process of the data collected including revisions to the
Central Registry.
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Program Area:
P/PB Goal #1:
Program:

Human Services

Enable families and individuals to achieve maximum self-sufficiency and well-being
Strengthen and preserve families and protect children for harm

Provide family support services to strengthen families

Division of Social Services

Expected Outcome:

Families receiving family preservation services remain intact.

P/PB Objective # 40 (2100.20)
At least ninety percent (90%) of families receiving family preservation services will not have a child removed from their homes by June 30,

2000.
Outcome Measure:
SFY SFY SFY SFY SFY SFY
93-94 94-95 95-96 96-97 97-98 98-99
Actual Actual Actual Projected | Projected | Projected
Percent of families receiving family 88% 90% NA 91% 92% 92%
preservation services which do not have a
child removed from their homes.

Description of strategies or activities directed toward this objective:
e Provide training for new workers and advanced training for experienced workers. (DSS funds 1140, 1410, 1180, and 1480).
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Provide technical assistance and consultation to local programs. (DSS funds 1140, 1410, 1180, and 1480).
Initiate family preservation services within 24 hours of referral. (DSS funds 1140, 1180, 1410, and 1480).
Provide services needed to stabilize crisis and keep families together. (DSS funds 1140, 1180, 1410, and 1480).
Increase public awareness of available services. (DSS funds 1140, 1410, 1180, and 1480).
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Division of Social Services

Expected Outcome:

Families remain intact one year after receiving family preservation services.

P/PB Objective # 41 (2100.21)

At least 70% of families who received family preservation services remained intact one year after receiving services by June 30, 2000.

Outcome Measure:

SFY SFY SFY SFY SFY SFY
93-94 94-95 95-96 96-97 97-98 98-99
Actual Actual Actual Projected | Projected | Projected
Number of families who remain intact 1 year N 67% NA 70% 72% 73%

after receiving family preservation services
compared to the total number of families
served.

Description of strategies or activities directed toward this objective:

e Provide training for new workers and advanced training for experienced workers. (DSS funds 1140, 1410, 1180, and 1480).
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Provide technical assistance and consultation to local programs. (DSS funds 1140, 1410, 1180, and 1480).
Initiate family preservation services within 24 hours of referral. (DSS funds 1140, 1180, 1410, and 1480).
Provide services needed to stabilize crisis and keep families together. (DSS funds 1140, 1180, 1410, and 1480).
Increase public awareness of available services. (DSS funds 1140, 1410, 1180, and 1480).
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Division of Social Services

Expected Outcome:

Facilitate the social and economic adjustment of refugees settling in North Carolina.

P/PB Objective # 42 (2100.22)

By the year 2000, seventy percent of employable refugee customers will become economically self-sufficient.

Outcome Measure:

economically self-sufficient

425

SFY SFY SFY SFY SFY SFY
93-94 94-95 95-96 96-97 97-98 98-99
Actual Actual Actual Projected | Projected | Projected
The number of refugee customers who are NA 504 432 400 375

Description of strategies or activities directed toward this objective:
¢ Increase access to services for refugee families (DSS funds 1140, 1180, and 1480).
o Increase English language skills of refuge clients by 15 % by the year 2000 (DSS funds 1140, 1180, and 1480).
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P/PB Goal #1:
Program:

Program Area: .

Human Services

Enable families and individuals to achieve maximum self-sufficiency and  well-being
Strengthen and preserve families and protect children for harm

Provide preventive and protective services for vulnerable adults

Division of Social Services

Expected Outcome:

Reduction in the incidence of abuse, neglect and exploitation of vulnerable disabled and elderly adults.

P/PB Objective # 43 (2100.30)
Maintain at or below 5% repeated occurrences of abuse, neglect or exploitation of elder and disabled adults.

Outcome Measure:

SFY SFY SFY SFY SFY SFY
93-94 94-95 95-96 96-97 97-98 98-99
Actual Actual Actual Projected | Projected | Projected
Adult Protective Services Recidivism 7% 7% 7% 6% 5% 5%

Description of strategies or activities directed toward this objective:
e Strengthen the ability of social services to evaluate and provide adult protective services (DSS funds 1140,1180 & 1480).

e Increase detection and reporting of abuse, neglect or exploitation of the elderly and disabled (DSS funds 1140,1180 & 1480).
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Division of Aging

Expected Outcome:

Enhance quality of care and quality of life of residents of long-term care facilities.

P/PB Objective # 44 (2100.31):

By the year 2000, of those served through the Ombudsman program annually, at least 85% are satisfied with the quality of service they received.

Outcome Measure:

SFY SFY SFY SFY SFY SFY
93-94 94-95 95-96 96-97 97-98 98-99
Actual Actual Actual Projected | Projected | Projected
Ombudsman program consumer satisfaction. N N N N N N

NOTE: Surveys and protocols for collecting this information are being developed.

Description of strategies or activities directed toward this objective:

o Educate adult care home and nursing home residents and their families about residents’ Bill of Rights (Aging fund 1310)

e Provide technical assistance and/or training to nursing home and adult care home staff and volunteer community advisory committee

members (Aging fund 1310)

o Increase public awareness about the Ombudsman program (Aging fund 1310)

GAPPB.DOC

‘1/97 '

51



Division of Aging

Expected Outcome:

Enhanced quality of care and quality of life of residents of long-term care facilities.

P/PB Objective # 45 (2100.32)

By the year 2000, at least 80% of complaints received annually by the Ombudsman program will be resolved through mediation and advocacy

without needing to involve regulatory agencies.

Outcome Measure:

SFY SFY SFY SFY SFY SFY
93-94 94-95 95-96 96-97 97-98 98-99
Actual Actual Actual Projected | Projected | Projected
Percent of complaints resolved through 69% 76% 76% 77% 78% 79%

mediation and advocacy without needing to
involve regulatory agencies.

Description of strategies or activities directed toward this objective:

¢ Educate adult care home and nursing home residents and their families about residents’ Bill of Rights (Aging fund 1310)
¢ Increase public awareness about the Ombudsman Program (Aging fund 1310)

e Provide technical assistance and/or training to nursing home and adult care homes and volunteer community advisory committee members.

(Aging fund 1310)

e Provide training on elder abuse prevention to human services professionals annually (Aging fund 1310)
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Office of Economic Opportunity

Expected Outcome: ,
Homeless families will be provided emergency shelter.

P/PB Objective # 46 (2100.33):
Provide emergency shelter to 2,800 homeless families annually (average per day).

Outcome Measure:

SFY SFY SFY SFY SFY SFY
93-94 94-95 95-96 96-97 97-98 98-99
Actual Actual Actual Projected | Projected | Projected
The number of homeless families provided 1,850 2,108 2,672 2,800 3,000 3,000
emergency shelter (average per day). ‘

Description of strategies or activities directed toward this objective:
¢ Provide Emergency Shelter Grants Program funds to local homeless shelters (DHR 1310).
e Assist local shelters in identifying additional program resources (DHR 1310).
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Program Area: |
P/PB Goal #1:

Program:

Human Services

Enable families and individuals to achieve maximum self-sufficiency and well-being
Strengthen and preserve families and protect children for harm

Provide residential services for impaired or disabled adults

Division of Social Services

Expected Outcome:

Arrange and provide assisted living arrangements in a safe and emotionally stable environment consistent with elderly or disabled adults ability
